NATIO 


GOOD LABORATORY TECHNIQUE BEGINS 
WITH QUALITY LABORATORY PRODUCTS 


You can’t measure the accuracy of laboratory products —their quality depends upon the integrity of the manu- 
facturer. Technicians who use Baltimore Biological Laboratory products for laboratory diagnosis, specialized 
examinations and research studies can be sure only the best bear the B-B-L Label. 


B-B-L CULTURE MEDIA 


e Dehydrated e Peptones, Hydrolysates and Other 
e Prepared in Bottles and Tubes Ingredients 


B-B-L MICROBIAL SENSITIVITY TESTING ITEMS 


e SENSI-DISC antimicrobial disc...in ¢ TAXOS identification discs, includ- 
a complete line of antibiotic and ing carbohydrate discs, for rapid 
other agents microbiological differentiation and 

e Automatic SENSI-DISC DISPENSER identification 

...uniformly places from 1 to 8 © Lowenstein-Jensen Medium with in- 

discs, in the combination you select, hibitors for M. tuberculosis sensitivity 

on a standard Petri plate tests. 


B-B-L MISCELLANEOUS CHEMICALS 
e Stains, Indicators, Carbohydrates for Fermentation Studies 


B-B-L LABORATORY APPARATUS 


e Brewer Automatic Pipetting Machines e Brewer Anaerobic Jars ¢ Brewer 
Anaerobic Petri Dish Covers ¢ Petri Dish Boxes ¢ Tube Cabinets e Display 
Racks e Slide-staining Racks e Tube Rotators 


CAPPEL PRODUCTS 


e Animal Blood Products « Washed, Pooled Cell Suspensions e Sterile Blood 
and Sera e Tissue Culture Media « Diagnostic Reagents for ¢ Serodiagnosis of 
Syphilis ¢ Davidsohn Differential Test ¢ Streptolysin “O” Titrations e 
Prothrombin-Time Determination ¢ Hanger Flocculation Test ¢ Testing of 

Blood—Antisera and Grouping Sera 


The B-B-L Catalogue and additional information sent upon request. 


aaa BALTIMORE BIOLOGICAL LABORATORY, INC.,BALTIMORE 18, MARYLAND 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


WILIT, TANOS AND CAPPEL ARE TRADEMARES 
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- acceptance of “Mysoline” ‘és amply supported by the work of more than 100 
15 different countries. This effective anticonvu for control of grand mal 
attacks is well tolerated. Side effects, when occur, are usually mild and 


Brand-of Prinu i one 


voue 16, NEW YORK - MONTREAL, CANADA 


States by arrangement with Imperial Chemical industries, Ltd 


‘ 
a 
Supplied: 0.25 Gm. scored'tablets, bottles of 100 and 1, 
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GRADE “A” CARTONS 


Canco’s paper containers, the original disposable cartons for milk, 
have been winning greater acceptance every year! Popular with 
homemakers everywhere, these containers are ideal for use in school 
cafeterias and vending machines. They are easy to open and close; 
provide ‘‘controlled pouring,” and are compact, sturdy, sanitary. 

‘ Yes, Canco cartons are the preferred containers for milk . . . the 
Grade ‘‘A”’ cartons for nature’s most nearly perfect food! 


AMERICAN CAN COMPANY 
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Rugged new 


New Kinax glassware from Kimble can take plenty 
of abuse, such as centrifuging with heavy liquids, 
and extremes of temperature. 


And Krtax remains clear even after repeated 
contact with acids (except HF) and alkalis. 


Combine new Kimax “hard” glass apparatus 
with your lime glass needs and you may qualify for 
quantity discounts. Your Kimble Dealer can fill you 
in on details. 

Kimble Glass Company, your most complete 
source of laboratory glassware, is a subsidiary of 
Owens-Illinois, Toledo 1, Ohio. 


‘Apparatus 


45160 Centrifuge Tube, Plain. 
Uniform walls in sides, taper 
and bottom. Tops have rein- 
forcing beads. Large marking 
spot. In 10, 15 and 50 ml 
capacities. 

45197 Centrifuge Tube, 
Heavy-duty. Similar to 45160 
but with heavier walls to 
withstand higher speeds in 
centrifuging and with glass 
stoppers. Can be used in al- 
most all centrifuge equipment 
with stopper attached. In 12 
and 40 ml capacities. 

45196 Centrifuge Tube, 
Heavy-duty, Screw Cap. Simi- 
lar to 45197 but with top fin- 
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.- from borosilicate Glass... 
putenedl to serve you longer under extreme conditions 


ished for plastic screw caps. 
Caps have cemented-in rub- 
ber liners. Can be used in al- 
most all equipment including 
clinical heads, with caps at- 
tached. In 12 and 40 ml 
capacities. 

45199 Graduated Centrifuge 
Tube, Heavy-duty. Graduated 
to contain. Graduations 
marked with fused-on white 
enamel for easy reading and 


durability. Uniform inside 
taper assures accuracy of 
graduations on all tubes. 
37023 Long Tip Pipet. New 
from Kimble. Meets require- 
ments of Committee on Micro- 
chemical Apparatus. Calibrat- 
ed to the tip, without blow- 
out. Ideal for use with deep 
vessels having small openings. 
In 2/10 ml, 5/10 ml, 1 ml, 2 
ml and 3 ml capacities. 


45200 Graduated Centrifuge 
Tube, Heavy-duty, Screw Cap. 
Similar to 45196 but gradu- 
ated to contain. In 10 and 35 
ml capacities. 


45201 Graduated Centrifuge 
Tube, Heavy-duty, Stoppered. 
Similar to 45197 but graduat- 
ed to contain. 10m] size takes 
standard taper stopper #13; 
35 ml size takes stopper #19. 


KIMAX is available through dealers in the United States, Canada and principal foreign cities. 


KIMBLE LABORATORY GLASSWARE 
AN () PRODUCT 
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more than tetracycline alone 


MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 
directly at all tet- 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


racycline sensitive organisms — most 
pathogenic besteria, certain large virus- 
es, End tolyti It provides 
all benefits of tetracycline in the effec- 
tive phosphate complex form.! Patient 
response is rapid because initial 

peak blood serum levels may be main- 
tained easily at the antibacterial attack 
level until the infection is conquered. 


BOTH ARE OFTEN NEEDED WHEN 
BACTERIAL INFECTION OCCURS 


AND NYSTAT 


Capsules (250 mg./ 250,000 u), bottles of 16 and 100 1. Cr Naur 
Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100 Annual 1957-1958, New York, Medical Encyclopedia Inc. 195: 
Suspension (125 mg./ 125,000 u per 5 cc.), 2 oz. bottles. 2. Newcomer V. D.; Wright, E. T., and Sternberg, T. H 

Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 1954-1955, New York, Medical Encyclopedia Inc.. 1955. p 
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Mysteclin-V protects patients against 
antibiotic induced intestinal moniliasis 
and its complications, 
- including vaginal and 
— anogenital moniliasis. 
_— This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
a otic, with specific ac- 
SQUIBB Squibb Quelity—the Priceless Ingredient 


in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN 


and fluid needed during 


FEVER 


to prevent deficiency and 


* 


help maintain resistance 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 


Florida 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 
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CRANGES GRAPEFRUIT TANGERINES 


fat orthalimentation® with Similac 


“fat correctly 
structured 
for feeding 
infants in 
your practice 


corn oil c cocoanut oil c olive oil 

essentially replacing the butterfat of cow milk provides clinical benefits — 
e maintenance of skin integrity 
e facilitates growth of gram-positive intestinal flora 
® well tolerated by prematures and problem feeders 


* compatible supplement to breast feeding 


SIMILAC & 


4, 
there is no closer equivalent to the 


ROSS LABORATORIES 
milk of healthy, well-nourished mothers Columbus 16, Ohio 
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| The Industrial Physician 


According to the Committee on Em- 


ployment of the American Diabetes 
The Health Association (Indust. Med. 27:527 
Educator [Oct.] 1958).no special difficulty is 


presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 
trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 
research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 


to win support for case- . 

finding ms The Public Health Nurse 
Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
The Epidemiologist patient gains new freedom and self- 


fiici 
The Orinase Epoch has ere 
given a twofold push to 
diabetic case-finding: It 
has aroused new interest 
in diabetes, and, because The Health 
it has reduced the neces- Officer 


sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 
of Orinase? 


REG. U.S. PAT. OFF.—TOLBUTAMIDE, UPJOHN 
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In every step of its manufacturing, 


RoccaL is laboratory controlled . . . 
prepared with utmost precision under 
rigid specifications. For RoccaL, the 
nation’s first and foremost quaternary 
ammonium germicide, is a product of 
one of the world’s leading pharmaceu- 
tical manufacturers. 

Triple-checked to insure uniformity, 
potency and quality, ROCCAL is initially 
tested at the manufacturing level. Then 
a sample of each batch of ROCCAL must 
pass a comprehensive examination at 
Sterwin’s Control Laboratories at Rens- 
selaer, New York. A third and final test 


is made when the product is bottled. 

Many public health and sanitation ofh- 
cials throughout the country recognize 
ROCCAL as the “‘standard’’ quaternary 
ammonium germicide. In restaurants, 
taverns, soda fountains, schools, dairies, 
hotels, food processing and packing 
plants, institutions— wherever a reliable 
germicide is required—ROCCAL can be 
depended upon to do a better sanitizing 
job every time. 

In recommended dilutions, ROCCAL 
is a potent bactericide: stable, tasteless, 
odorless, stainless, non-irritating, non- 
corrosive, non-poisonous. 


HIGH HARD WATER TOLERANCE 


In recommended use dilutions, ROCCAL without sequestrants is effective 


in waters up to 550 ppm of hardness when tested by the official procedure. 


Further technical information on 
RoccAL and samples will be 
gladly provided On Vequesl 


| 


Subsidiory of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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in vaginitis 
TRICOF 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

the established specific trichomonacide FUROXONE® brand ot furazolidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


4 NEW BOX OF 24 SUPPOSITORIES WITH APPLICATOR 
FOR MORE PRACTICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. on le 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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Your work with hospitals in controlling Staph and preventing 
its spread into the community’ is undoubtedly increasing rapidly. 


May we help in one of these ways? 


1) By supplying you with supplementary technical 
information for use with the hospital Infection 
Committee in analyzing the problem. 


2) By sharing with you the experience of other hospitals 
in identifying trouble spots and establishing tested 
methods for stopping outbreaks and reducing incidence. 


3) By providing practical methods for increased and 
more effective disinfection procedures in line with 
your recommendations = methods which are so easy to 
follow they become hospital routine with a minimum 
of overseeing. 


The proven effectiveness of our phenolic disinfectants against 
antibiotic-resistant Staph strains recommends any one of them 
for your consideration. Amphyl®, O-syl®, Lysol® disinfectants 
and Tergisyl'” detergent-disinfectant have individual 
characteristics to aid you in selecting the disinfectant 

most suitable for your purposes. All are broad spectrum - 
killing pathogenic organisms including Staphylococci, 

fungi and TB bacilli. 


Please call on us for any of the above help. Also, our 
technical staff will be glad to work with you. Product 
literature includes bacteriological data and tested 
procedures. Literature and samples are available on request. 


Professional Division 
LEHN & FINK PRODUCTS CORPORATION 
1. Proceedings Nations! Conference 445 Park Avenue, New York 22, N.Y. 


Hospital-Acquired Staphylococcal 
Disease, September, 1958, pages 3-10. 


@©Lehn & Fink Products Corporation 1958 
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When 
ringworm 
of the 
scalp 
occurs... 


Tinea Capitis 
due to M. audouint 


E 


... topical antifungal therapy is recommended as immediate treatment. Prompt 
use of Salundek will destroy accessible spores and form a protective coating, reducing the 
likelihood of spread of the disease to other areas of the scalp, or to other children. 


New Dosage Form, Salundek Solution* — It is supplied in 3-ounce bottles with a controlled 
flow applicator cap. Now there is a choice that will lead to better patient cooperation during 
the treatment of this stubborn disease. 


Many investigators have reported that the ointment and the solution have the same high 
percentage of cures, obtained in an average of 12 to 16 weeks. 


Salundek also eliminates the hazard of x-ray therapy * seldom causes skin reaction ¢ offers 
convenience in use — no stain, no odor and no effect on future hair growth. 


Supplied: SALUNDEK OINTMENT, 2 oz. tubes and 1 Ib. jars. SALUNDEK SOLUTION, 3 oz. 
bottles with controlled flow applicator cap. 


Write for supply of “Instructions for Home Care” pads. 


SALUNDEK® 


(Brand of Zinchlorundesal) 


Mattie Ma ttsie Laporatories Division * Wallace & Tiernan Incorporated Belleville 9, N. J. 


*In the presence of open lesions, the use of the ointment may be preferred at first since the base of the solution causes 
occasional transient stinging. Avoid contact with the eyes. 
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. confirmed in 100 surgical “prepping” procedures’ 


‘The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[BETADINE] sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated by this procedure, the only remaining organisms being 
saprophytes and diptheroids.”’ 


..-confirmed in 200 emergency suture cases’ 


“The wounds were cleansed of all foreign material, debrided and sprayed 
with povidone-iodine [BETADINE] prior to suture...All wounds healed 
per primam without side reactions or evidence of local irritation.” 


TOPICALLY APPLIED 


pathogenic bacteria 
viruses 


¢ prolonged release of effective germicidal action 
..will not lead to the development of resistant strains 
¢ unique film-forming property protects against invading pathogens...effective 
against Staph. aureus and other organisms resistant to topical antibiotics 
¢ virtually non-irritating to skin and mucosa 


1. Garnes, A. L.; Davidson, E.; Taylor, L. E.; Felix, A. J.; Shidlovsky, B. A., and Prigot, A.: 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. 


Available: BETADINE Aerosol in 3-0z. bottles. 
BETADINE Antiseptic Solution in 8 and 16-oz. bottles. 
More detailed information upon request. 


\ TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
established in 1905 ; 


= 
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Swinging-bucket rotor 
spins four 250-ml bottles 
at 7,000 xq... highest force 
available in a swinging- 
cup rotor of this capacity. 


This completely new 
approach to continuous flow 
rotor design uses vertical walls 
and gives marimum separating efficiency. 
Rotor eliminates aerosol effects, features flow 
rates to 600 ml/ minute, forces to 28,000 xq. 


BECKMAN / SPINCO HIGH-FORCE CENTRIFUGE NOW GIVES YOU 


* new continuous flow system 


* large capacity swinging-bucket rotor 


Those who use the Beckman/ Spinco Model K Centrifuge OTHER FEATURES: Rotors to 25,000 rpm... 
praise its efficient, high-force performance. Itisarugged 51,000 x g; automatic operation; brak- 
laboratory workhorse, equally capable of sustained runs __ ing; powerful, maintenance-free motor; 
at high speeds, or large volume separations at low speeds. _ultracentrifuge-type safety; price, $1,550 


To: Spinco Division, Beckman Instruments, Inc. 
Stanford Industrial Park, Palo Alto 28, California 


O 


Please send me complete technical information. 


O 


I would be interested in having a Model K ona trial basis; 
please have a salesman call. 


Beckman: 
Spinco Division 


Beckman Instruments, Inc. 


NAME 


TITLE OF CEPT 


ADDRESS 
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In evaluating foods for caries-producing 
potential... the key question is: 


7. 
"Sa, 


MOT 


Recent dental research reveals the importance of the time factor. How /ong are 
foodstuffs retained in the mouth? This is the critical question—and not, as long 
supposed, the quantity of acid-producing carbohydrates consumed. 


Dental research':?.) now makes it apparent that liquids, precisely because they 
pass quickly through the mouth, and leave only minimal residue on gums or 
teeth, provide little opportunity for harmful action by enzymes present. Explic- 
itly, soft drinks are found to have virtually no relationship to oral conditions 
involved in the acidogenic theory, and may be fully enjoyed. Their taste appeal 
encourages needed liquid intake. They provide quick energy pickup and ready 
refreshment, which is their primary purpose. 

1 Shaw, Jas. H., Caries-producing Factors: A Decade of Dental 
Research, J. Am. Dent. A., 55:785 (Dec.) 1957. 

2 Ludwig, T. G., and Bibby, B. G., Acid Production from Different 
Carbohydrate Foods in Plaque and Saliva; Further Observations 
Upon the Caries-Producing Potentialities of Various Foodstuffs, 
J. Dent. Research, 36:56 (Feb.) 1957. 

3 Bibby, B. G., Effect of Sugar Content of Foodstuffs on Their Caries- 
Producing Potentialities, J. Am. Dent. A., 5/:293 (Sept.) 1955. 


American Bottlers of Carbonated Beverages 
Washington 6, D. C. 
The National Association of the Soft Drink Industry 
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shampoo 


ERADICATES 
PEDICULOSIS inc 
IN 4 MINUTES 


“Asingle shampooing sufficed 
to eradicate infestation ...in 


all cases...ina few minutes.” & 
Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 


SUPPLIED: KWELL Shampoo: 
bottles of 2 & 16 fl. oz. 


GAMMA BENZENE HEXACHLORIDE 1% 


cream & 
lotion 


IN SCABIES, 
CHIGGERS AND 
PEDICULOSIS 


95% to 100% effective inl 

treatment — acts fast — non- 
irritating — nonstaining. @ 
SUPPLIED: KWELL Cream: 
jars of 2 oz. & 1 Ib.—KWELL 
Lotion: bottles of 2 & 16 fl. oz. 


ut REED & CARNRICK / Jersey City 6, New Jersey 


MARCH, 1959 


= 
i 
4 ¥ we 
a 
] 
| 
4 


they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 


physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 
A . 4000 1.U. 
Vitamin D..........420 
"Ascorbic acid... .. 37.0 me. 
*Thiamine. ... 1.2 mg. 
“Riboflavin 2.0 mg. 
Pyridoxine......... 0.5 me. 
Vitamin Biz...... 5.0 meg. 
Pantothenic acid... . 3.0 me. 
10.0 me 
Folic acid... ....... 0.05 mg. 
Choline............ 200 mg. 
0.03 mg. 


13 Minerals 
inctuding Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE... .65 Gm. 


32 Gm. 
30 Gm. 
"Nutrients for which daily 


A jar of Ovaitine will be 
sent for your personal use 
on request. 


The Wander Company, 105 W. Adams St., Chicago 3, Il. 
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dietary allowances are recom- 
t~ mended by the Nationa! Re- i 
search Council. j 
Ovaltine’ 
Va 1N@ when extra nourishment is desired 


tor microprojection with finer detail... more brilliance 


MICROPROJE CTOR 


model XI 


magnifications by click-stop 
out losing field or focus. 


LEITZ, INC., PH-3 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


URTH AVENUE, NEW YORK 16, N. 
Distributors of the world-famous products of Ernst Leitz, Wetzlar, Germany 
LENSES + CAMERAS + MICROSCOPES +: BINOCULARS 


: You will find that the versatile Leitz MICROPROJECTOR, suitable to either large or small 
_ rooms, is dependable, easy to operate and projects brilliant, sharply detailed images. 
% For years it has represented the outstanding instrument in its field. re oe 
“ome of the oustanding ore: 
Maximum jllum ination of the image through individual synchronized 
+ Rapid change of of 
+ Low-power surve 
+ Microscope and light source on a single base 
+ Coarse and fine focusing knobs on a 
Built-in electromagnetic control mechanism for 
fully automatic carbon feed of arclamp: RY 
High apertu 2, high resolution objectives 9 


ILOSONE™ assures a decisive response 
in common bacterial infections 


Parenteral potency — The graph above 
shows that Ilosone provides antibacterial 
serum levels comparable to those ob- 
tained with intramuscular therapy. 


Parenteral certainty—In more thana 
thousand determinations, in hundreds of 
patients studied, Ilosone has never failed 
to provide significant antibacterial levels 
in the serum. 

The usual dosage for adults and chil- 
dren over fifty pounds is 250 mg. every 


ter, Lilly) 


liosone (propionyl erythromycin 


EL! LILLY AND COMPANY 


six hours, but doses of 500 mg. or more 
may be administered safely every six 
hours in more severe infections. For op- 
timum effect, administer on an empty 
stomach. Supplied in Pulvules of 250 
mg. (For ehitiven under fifty pounds, a 
125-mg. Pulvule is also available.) 


1. Antibiotic Med. & Clin. Therapy, 5:609, 
1958. 


2. Data from Antibiotics Annual, p. 269, 1954- 
1955. 


INDIANAPOLIS 6, INDIANA, U.S.A. 


932546 
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ACTIVITY 


Our daily activities demand energy from food 

. . as does maintenance of healthy bodies .. . 
repair of sick ones .. . and growth of young ones. 
The amount of energy demanded varies from 
level of activity ... body size. . . stage of growth 
... pregnancy ... lactation... and state of health. 

Food intake is largely controlled by our body’s 
demand for energy. Wise selection of food is 
necessary to insure that we satisfy nutrient needs 
while we satisfy energy demands. 

Foods combined in the minimum amounts sug- 
gested in A Guide to Good Eating provide most 
of the nutrient needs and about 2/3 the energy 
needs of the average healthy active adult. Of the 
adult Recommended Dietary Allowance, these 
amounts of 
milk and dairy foods supply about 1/7 of the cal- 
ories . . . foods in the meat group supply about \/5 
of the calories . . . vegetables and fruits supply 
about |/9 of the calories . . . breads and cereals 
supply about \/8 of the calories. 

More of these or other foods . . . with mod- 
erate use of sugars and syrups, fats and oils in 
food preparation and at the table . . . quickly 
increase the calorie intake to meet energy needs. 
An adequate supply of energy is essential if the 
body is to make efficient use of dietary protein. 
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A GUIDE TO GOOD EATING — USE DAILY 
DAIRY FOODS 


3to 4 glasses milk—children e 4 of more glasses— 
teenagers e 2 or more glasses—adults e Cheese, ice 
cream and other milk-made foods can supply part of 
the milk 

MEAT GROUP 
2 or more servings e Meats, fish, poultry, eggs, or 
cheese with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 
4 of more servings e Include dark green or yellow 
vegetables; citrus fruit or tomatoes 


BREADS AND CEREALS 
4 or more servings e« Enriched or whole-grain added 
milk improves nutritional values 


i 
Thus, even in reducing diets, calories from carbo- 
hydrates and fats should be included. 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 
satisfy the tastes, appetites and energy needs of 
all members of the family . . . young and old. 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 


Since 1915... promoting better health 
through nutrition research and education. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 N. Canal Street + Chicago 6, III. 
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A TIME TAPE or LABEL eliminates contact 
... the major cause of contracting STAPH! 


ELIMINATE CONTACT! 
TIME TAPES and LABELS are the easiest handling, the fastest labeling procedure 


ever developed! No licking or wetting is needed — they are pressure sensitive. 
They resist heat, cold and moisture and really stay onl 


Be SAFE . . . be SURE with TIME! 


Protect patient and personnel and also save in time, labor and costly errors. 
Use TIME! 


It costs nothing to learn how your present system can be 
improved with TIME’S modern labeling procedure. Write today 


for complete label listings, prices and nearest TIME representa- 
tive. Dept. 59L 


PROFESSIONAL TAPE CO., INC. 


355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 
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LABELS 


a Frontier in Public Health 


FACT BOOK 


The nutritional statements 
made in this booklet have been 
reviewed by the Council on 
Foods and Nutrition of the 
American Medical Associ- 
ation and found consistent 
with current, authoritative 
medical opinion. 


ACTION BOOK 


A guide to help teach “Food for 
Health.” Offers suggestions to 
improve eating habits with spe- 
cific ideas for school and com- 
munity health programs. 
Developed from a teachers’ 
workshop on the basis of 
successful experience. 


Meuchers 


| PROJECT BOOK 


emeal A multipie-use coloring book 
make-3 with food drawings for display, 
| ¢ ; testing, evaluation, meal plan- 
\ | ning. Helps introduce idea of 
| = | food values in 
= the perspec- 
tive of popular 
yet nutritious 
j eating patterns. 


z 
> 


] 


FREE*—USE COUPON OR SEND R BLANK 


To: Wheat Flour Institute 
309 West Jackson Bivd., Chicago 6, Illinois 


Frontiers are where you find ’em—and this one 
runs straight through the kitchens and classrooms 
of every community, including your own. 


In terms of individual, community and national 
health, the frontier lies in the great gulf between 
nutrition knowledge and popular food practice. 
The knowledge . . . the facts needed to improve 
public eating habits exist. But the know-how to 
improve eating habits in some way fails. 


You may say that poor eating habits are a per- 
sonal liability. But they are also a public health 
problem. The leadership needed to attack the 
problem most logically comes from the commu- 
nity’s professional advisors on health in all its as- 
pects — the physician, the dentist, the dietitian, 
the nutritionist, the nurse. 


If you share the great national concern for 
community and personal health as it reflects food 
habits . . . you will find many tools to exert your 
leadership. Among these tools are the three publi- 
cations illustrated at left, which together make up 
a unit in nutrition education especially designed 
for schools. Each has been use-tested in classrooms 
and professionally approved as an effective tool.* 
Each is completely “non-commercial.” 


These three booklets are made available for 
programs in school and community nutrition only 
through the professionally trained and interested 
person like yourself. 
Why not write today 
or use the coupon be- 
low? We will send you 
FREE review copies 
immediately. 


ENRICHED ... 
and whole wheat flour 
foods are listed among 
the “Essential Four" food 
groups set up by the 
Bureau of Human Nutri 


tion—U.S. Dept. of Agri- 
culture. Diet selected 
from these foods pro- 
vides ample protein, vi- 
tomins afd minerals. 


*Letters of evaluation 
available on request. 


Dept. AJPH 


Please send, for my professional review, your use-tested and approved, § 
3-book unit to help in school and community nutrition programs. | 


(Please print ) 
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ZONE. STATE 


Wheat Flour Institute be 


working for a healthier America through nutrition 


*Copies tor the non-protessional—85 cents for the 3-book unit. 
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Th 's 
eres Because a V-notch Chlorinator needs no 


no auxiliary water supply. 


: You can plan on clean, dry chlorinator rooms with 
waste no messy drain—no chlorine gassing back. 
And best of all... gone forever is the high cost 
water of wasted auxiliary water. 


fr om a And, of course, the right plastics make the whole 
chlorinator chlorine-proof. 
V-notch 


Yet these are just added benefits to the main job: 
Simple, dependable, wide range chlorine control. 
The kind of control you get only with a W&T 
V-notch Chlorinator. 


A booklet, ** The V-notch Story’’ will tell 
you about all the W&T V-notch Chlorinator 
features. For your copy write Dept. S-130.02 


WALLACE & TIERNAN INCORPORATED 
25 MAIN STREET. BELLEVILLE 9, NEW JERSEY 
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APHA SYMPOSIUM—1958 


Based upon an informed sensitivity to the paramount importance of political 
action for the success or failure of a great deal of public health work, the program of 
the Eighty-Sixth Annual Meeting of the Association opened with a session devoted to 
the “Politics of Public Health.” Some of the dimensions of the subject were delineated 
by two speakers whose papers are presented below. A panel representing official 
and voluntary health agencies, public health workers, citizen groups, and community 
workers reacted to the speakers and developed other aspects of the topic. The 
informality of the reaction made it difficult to reproduce it verbatim, and the 
committee* responsible for the session decided to have two of its members sum up 
the essence and the significance of what was said. This summation follows the 
papers in the form of a commentary by Dr. Aronson and a set of questions prepared 
by Mr. Lifson. The basic theme which runs through all the presentations is that 
political activity is an integral part of community health work. As Mayor Tucker 
indicates, a sound health program is good politics, even good party politics. It is 
for the public health worker to better understand the political process and how things 
get done in a community through organized political action. 


I. THE POLITICS OF PUBLIC HEALTH 


Raymond R. Tucker 


HOSE of us who are natives, as well as — There is an old saying that there is no 
thousands of comparative newcomers. Democratic or Republican way to run a 
are naturally proud of our city. We public health department. I certainly 
hope you will understand the reasons — subscribe to that view. But, by the 


for such pride after you enjoy our many 
civic, cultural, and entertainment facili- 
ties in the next few days. However, my 
task today is not to extoll the merits of 
St. Louis, but to speak to you on “The 
Politics of Public Health.” 

I assume, of course, that by “Politics” 
you are applying the term in the broad 
sense rather than in a partisan manner. 
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same token a sound public health pro- 
gram, successfully executed is good 
politics, even in the partisan sense. 

I think this theory is increasingly ac- 
cepted as municipal government comes 


* Jesse B. Aronson, M.D.: Duncan W. Clark, 
M.D.; S. S. Lifson, M.P.H.; W. F. Mayes, 
M.D.: George Rosen, M.D.; and William ©. 
Spring, Jr., M.D. 
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of age. Years ago, when local govern- 
ment was in the hands of old-school 
politicians things were different. The 
politician survived at the polls by a con- 
trolled vote nurtured by special favors to 
groups or individuals. Under this scheme 
a health department or a hospital depart- 
ment was merely a vehicle to dispense 
special favors. As a result, health and 
hospital directors were so busy taking 
care of the chosen few that they had 
little time, or even the inclination, to 
devise a well rounded program, and 
gain public support for it. 

In the year 1958 with advanced com- 
munications better educational 
media, the rigidly controlled vote is a 
thing of the past in most areas. The 
era of special favor is likewise on the 
wane. It has finally dawned on top 
public officials that it is physically im- 
possible to do enough favors to amass 
even a sizable minority vote. Asking 


favors of public officials is actually in 
most instances inviting these officials, if 
they are naive, to violate specific laws. 


In addition, it is obvious that the special 
favor seekers are by their very nature 
repeaters. If they are denied one un- 
reasonable request they are enemies for- 
ever. 

While the old-style politician took care 
of 5 per cent of the population at best, 
the needs of the other 95 per cent were 
often ignored. This eventually meant only 
one thing—an unfavorable public re- 
action. That is why sound public health 
programs dictated by a perceptive pro- 
fessional staff, without political inter- 
ference is the best politics. That is the 
philosophy with which I approach the 
topic assigned to me. 

Obviously, one of the essential ele- 
ments on which to establish an effective 
and well rounded public health or hos- 
pital program is an adequate budget. 
It is not my contention that we in St. 
Louis are in any different position than 
other cities, counties, or state govern- 
ments. We have far from sufficient 


funds to carry out the kind of a public 
health program which you would term 
ideal. However, we do think our pro- 
gram is adequate under the circum- 
stances. 

As administrators and staff workers in 
public health, you will be interested in 
how we approach the annual budget in 
our city government. Let us take our 
own Health Division as an example. At 
the outset the 14 sections of the Health 
Division submit their budget requests to 
the health commissioner. He, in turn, 
reviews them, revises the requests as he 
sees fit, and submits his over-all requests 
to his superior, the director of public 
welfare. The latter then reviews the 
requests and submits them to the budget 
director for review and revision. The 
requests are almost always revised down- 
ward, since there is never sufficient an- 
ticipated revenue to meet all depart- 
mental requests. 

Up to this point I doubt if the pro- 
cedure is much different from that fol- 
lowed in other cities. However, at this 
point the budget is submittted to the 
Board of Estimate and Apportionment, 
a three-man body consisting of the 
comptroller, the president of the Board 
of Alderman, and the mayor. This board 
has the power to accept the cuts of the 
budget director or restore the requests 
made by the various divisions, such as 
the Health Division. 

It has been our policy to call before 
the Board of Estimate not only the de- 
partment and division heads, but admin- 
istrators and supervisors down through 
the ranks. They are given the oppor- 
tunity to argue on behalf of their re- 
quests before a final decision is made. 

This procedure means long and labori- 
ous hearings by the three top elected 
officials of the city, but I believe it is 
a sound policy. 

There is no point in making loud 
claims that one follows the advice of 
one’s professional administrators, and 
then not even giving them a chance to 
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explain and argue for their budget re- 
quests before the fiscal body of the city. 
A professional staff can be made com- 
pletely ineffective by arbitrary and un- 
sound budgeting. 

Obviously, of course, it is not possible 
to grant all the requests of the profes- 
sional Civil Service administrators, but 
if their case is convincing enough at 
least they get a portion of the most 
urgent requests. At least the profes- 
sional health administrator gets his day 
in court, so to speak. In addition, Dr. 
J. Earl Smith, our very capable health 
commissioner, has informed me that this 
procedure has had a very favorable 
affect on Health Division employee 
morale. 

On the other hand, it gives the fiscal 
body a much better insight into the serv- 
ices which constitute our budget. A 
budget is cold dollars and cents, and it 
must be translated into terms of human 
services, whether these involve com- 
municable disease control, sanitary milk. 
clean restaurants, or dog catching. 

However, there is more to public 
health than making an annual budget 
and performing the same services year 
in and year out. The constant growth 
and the socioeconomic changes taking 
place in our cities have created a dra- 
matic need for expanded public health 
services. This situation calls for new 
services which obviously require not 
only more funds but public acceptance. 
The need for such programs is obvious 
to the professional workers, but the task 
of obtaining public understanding often 
is not easy. Special interests, that fear 
they will suffer financially or otherwise 
as a result of a new public health pre- 
gram, often do their best to deter pub- 
lic acceptance. They also exert pressure 
in carefully calculated places. 

At this point, I shall discuss how St. 
Louis gained public acceptance of three 
public health programs—smoke elimina- 
tion, a clean restaurant ordinance, and 
fluoridation of our public water supply. 
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POLITICS OF PUBLIC HEALTH 


On the first—smoke control—I be- 
lieve I can speak from personal experi- 
ence since I was St. Louis’ smoke com- 
missioner back in the late thirties when 
an effective smoke elimination ordinance 
was finally adopted. Before this ordi- 
nance was enacted and enforced, our 
city rivaled Pittsburgh as the dirtiest 
and the smokiest in the nation. For 
days on end one could not see across 
the downtown streets of our city. The 
people and the press were up in arms 
about the thick smoke which endangered 
public health as it did in Donora, Pa.. 
a few years ago. "In addition, the heavy 
smoke ruined clothes, and deposited 
thick coats of soot on our buildings. 
Despite this clamor, however, the oppo- 
sition to any real clean-up was constant 
and loud. Why? 

Across the river from St. Louis in 
Illinois there are: many coal fields that 
did not want their market disturbed. 
Railroads were reluctant to switch to 
diesel engines or to use low volatile coal. 
All the special interests were for clean 
air as long as it did not cost them any- 
thing and caused no inconvenience. Un- 
fortunately, most new public health pro- 
grams often involve both. 

Now, how was the problem licked? 
It was accomplished with the coopera- 
tion of former Mayor Bernard F. Dick- 
mann, who was determined to see the 
program achieved regardless of the vocal 
special interests. 

He pushed the necessary ordinance 
through the Board of Aldermen, but 
that is only part of the story. Ordi- 
nances mean nothing if they are not 
enforced. With the wholehearted back- 
ing of the mayor we cracked down on 
the big violators, regardless of their 
political connections or financial stature. 

Once it became known that we were 
taking steps against the major violators, 
there was no difficulty with the minor 
ones. I have found that our citizens 
do not mind complying with the law if 
it is being equally enforced. They rebel 
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if a few favored violators are ignored. 
If, at this point, a large company had 
been permitted to escape prosecution 
while home owners were forced to com- 
ply, the program would have disappeared 
in a pall of smoke. In fact, the alder- 
men probably would have repealed the 
ordinance. As a result of an unrelent- 
ing enforcement program the air was 
cleared. Anyone who would suggest re- 
peal of the ordinance today would prob- 
ably be hanged in effigy. 

Now, let us look at our battle on be- 
half of the clean restaurant ordinance. 
This is an excellent example of the type 
of public health program which the 
general public wholeheartedly supported. 
Still, it took years to get the ordinance 
enacted by our Board of Aldermen. Pro- 
longed delays in gaining passage of this 
measure once prompted our late Health 
Commissioner Dr. Joseph F. Bredeck to 
say that one has to introduce any worth- 
while public health legislation at least 
three times before it passes. 


Here again the special interests were 


at work. Some landlords who owned 
restaurants and some operators objected 
vigorously because passage of the ordi- 
nance meant capital improvements for 
their establishments. Obviously, none 
of them were in favor of dirty res- 
taurants. They just thought the bill 
went too far. Finally the weight of 
public opinion, the all-important tool in 
passing and enforcing public health 
measures, compelled adoption of the 
ordinance. Again it was enforced against 
the exclusive clubs as well as the little 
hamburger spot. As a result, we have 
the restaurant ordinance in effect here. 
and any threat to take away the “A” 
stickers from restaurants invariably 
brings prompt compliance. Some of the 
most powerful and vociferous groups 
who opposed the ordinance are now its 
most zealous advocates. 

However, in an effort to give you both 
sides of the story, I might point out that 
our aldermen, in passing the restaurant 


ordinance, exempted establishments 
which provide only liquid refreshment. 
As a result you may discover some lip- 
stick on your glass while you are here. 
However, our health commissioner is 
going to prepare an amendment to the 
clean restaurant ordinance so that it 
will include taverns and cocktail lounges. 
I will support it wholeheartedly. 

This brings me to a more recent pub- 
lic health program in St. Louis—fluori- 
dation of our public water supply which 
has started in late 1956. It is a prime 
example of how a vocal, but small. 
minority group can stall a public health 
program. When I first ran for the office 
of mayor back in 1953, fluoridation of 
water was one of the public issues of 
the day here, as in many other cities in 
the United States. As a candidate, | was 
asked my position on the question. To 
be quite frank I did not believe I was 
qualified to judge the pros and cons of 
the issue because I am an engineer and 
not a physician, dentist, or biochemist. 

I had read many articles by obviously 
learned professional people who favored 
the program. On the other hand, I was 
somewhat disturbed by a flood of litera- 
ture, most of which contended that there 
was a plot to kill our citizens with rat 
poison. 

Therefore, I pledged that, if elected. 
I would appoint a committee of com- 
petent professional experts from our two 
universities to study the question and 
to recommend public policy. I also pub- 
licly promised to follow the committee’s 
recommendation. The report unani- 
mously recommended that the water be 
fluoridated in our municipally-owned 
system. 

Despite floods of dubious literature, 
the Board of Aldermen enacted the 
ordinance authorizing the fluoridation 
of water. Protests have subsided and 
this is now an accepted public policy. 

Our experience on this particular is- 
sue clearly indicates, in my opinion, the 
wisdom of a political office holder seek- 
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ing the advice of experts in the field, 
and then accepting and pushing their 
recommendations. I feel that much pub- 
lic support can be gained through this 
policy. Actually, the bulk of our citizens 
were in the same quandary that I was. 
They were looking for expert advice, as 
they do when they visit their personal 
physician or dentist. 

I believe there is one factor common 
to all three of the public health programs 
which I have outlined. In each case the 
opposition represented a small but power- 
ful vocal group. Those who are respon- 
sible for public policy must always give 
prime consideration to public opinion, 
but we must be able to distinguish true 
public opinion from the engineered op- 
position of special interest groups. Those 
who have been in public life very long 


POLITICS OF PUBLIC HEALTH 


know all too well that the “anti” special 
interest type makes much more noise 
than those who favor a program for the 
public good. This is natural. The same 
psychology is at work in your daily mail. 
The complaints far outnumber the com- 
plimentary letters you receive. 

Our task in public life is to chart a 
course on the basis of the best profes- 
sional advice we can get. If the course 
is sound, and the need is clearly demon- 
strated, victory will ultimately be ours. 
Public opinion is a far more powerful 
force than political maneuvering. Dur- 
ing the fight we often become disheart- 
ened with good and sufficient cause, 
but this will be only temporary if the 
cause is right. The rapid strides made 
in public health in recent years certainly 
justify such optimism. 


The Honorable Raymond R. Tucker is Mayor of the City of St. Louis, Mo. 
This paper was presented before the Association Symposium of the American 
Public Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., 


October 27, 1958. 


ll. THE POLITICS OF PUBLIC HEALTH 


Elliot Lee Richardson 


peer BACK over the history of chang- 
ing political and economic attitudes 
in our country, one is impressed by the 
distance we have come since the early 
days of our republic and by the great 
increase in governmental services that 
have accumulated over the years. 

In his first inaugural address, Thomas 
Jefferson declared, “A wise and frugal 
government, which shall restrain men 
from injuring one another, shall leave 
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them otherwise free to regulate their 
own pursuits of industry and improve- 
ment, and shall not take from the mouth 
of labor the bread it has earned. This 
is the sum of good government; and this 
is necessary to close the circle of our 
felicities.” 

Jefferson was, of course, speaking to 
the citizens of an agrarian society. They 
took pride in their independence, self- 
reliance, and self-sufficiency, and they 
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cherished above all else their individual- 
ism and personal freedom. 

These values, attitudes, and beliefs 
still form the hard core of the Ameri- 
can character. If in the years since 
Jefferson’s day our philosophy of gov- 
ernment has changed, it is because the 
circumstances of our society, not our 
basic convictions, have changed. 

An approach to the role of govern- 
ment almost as restrictive as Jefferson's 
was not unusual even in the last decade 
of the nineteenth century. Grover Cleve- 
land, for example, in vetoing a bill that 
authorized the distribution of seeds to 
drought-stricken areas of Texas, stated. 
“I do not believe that the power and 
duty of the General Government ought 
to be extended to the relief of individual 
suffering which is in no manner properly 
related to the public service or benefit. 
A prevalent tendency to disregard the 
limited mission of this power and duty 
should, I think, be steadfastly resisted. 
to the end that the lesson should be 
constantly enforced that though the 
people support the Government the Gov- 
ernment should not support the people.” 

While it is still true that the federal 
government does not exist for the pur- 
pose of “supporting the people” in any 
and every context, the attitude so au- 
sterely expressed by President Cleveland 
has, obviously, undergone considerable 
modification. 

Today, almost a decade beyond the 
midpoint of the twentieth century, it is 
accepted that government has certain 
inescapable responsibilities for the gen- 
eral welfare. Our problem is to iden- 
tify the situations genuinely requiring 
governmental action, and to determine 
what form such action should take. In 
this effort the mere recognition and 
description of a major social develop- 
ment may sometimes be of help. Such. 
at any rate, will be the aim of my en- 
deavor to delineate two far-reaching de- 
velopments, both involving changing 
characteristics of our population. One 


consists in the accelerating pace of popu- 
lation growth and mobility. The other 
is the increasing proportion of elderly 
persons in our population. 

The world’s population is increasing 
by 45 million a year—125,000 persons 
a day. In our own nation the birth 
rate is explosive. We have always 
thought of India’s teeming millions as 
representative of a fantastic birth rate. 
Yet the most competent demographers 
agree that, currently, this country’s birth 
rate comes close to that of both India and 
the Soviet Union. And no diminution is 
in sight! There were 75 million people 
in the United States in 1900. Now there 
are 175 million. In the year 2000 there 
will be about 300 million people in our 
country. In the next seven years alone, 
it is estimated that we shall be adding 
to our total population the equivalent of 
a city of 60,000 in every state every 
year! 

Hand in hand with this fantastic rate 
of population growth has occurred a 
second phenomenon which has been 
aptly called “Urban Sprawl.” The world 
over, there is a relentless movement of 
rural populations to urban communities. 
In the years between 1950 and 1955, 
97 per cent of our national population 
growth—11.5 million people—took place 
in metropolitan areas. 

In 1910 there were only 44 communi- 
ties that the Census Bureau could de- 
fine as metropolitan centers. Today. 
there are 174 such concentrations. By 
1970 there will probably be 10 or 20 
others. These areas contain almost 100 
million people at present. It is esti- 
mated that by 1975 two-thirds of the 
American population will reside in such 
areas. 

The malady of urban spraw! afflicts all 
metropolitan areas in essentially the 
same manner. One syndrome mani- 
fests itself in an aggravation of old prob- 
lems—problems of land use. transporta- 
tion, water supply, sewage dispesal, air 
and water pollution, fire and police pro- 
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tection, and, quite particularly, health 
and welfare services. Another syndrome 
reflects new difficulties in providing the 
organizational structure through which 
these problems can be met. The upshot, 
as Meyer Kestnbaum has put it, is 
“organized anarchy.” “The hard truth 
of the matter,” he went on to say, “is 
that we’ve developed an economic unit 
for which we have no political counter- 
part.” 

“The hard truth of the matter” is 
made clear by these facts: our 174 metro- 
politan areas have some 16,000 local 
government units—an average of 90 
such units per metropolitan area. The 
Chicago area has 1,600 local units and 
the Philadelphia area has 700. Of the 
174 metropolitan areas in our nation, 
24 extend across state lines and another 
28 extend to a state line. 

In dealing with the problems created 
by urban sprawl, the resources of a 
region must be brought to bear at the 
points where they are most needed. Cer- 
tainly no metropolitan area of the United 
States has such a surplus of resources 
that it can afford to compartmentalize, 
fractionete. and scatter them and still 
have enough at hand to do what needs 
to be done to solve its problems. In no 
field is this truer than in the field of 
public health. 

The health problems that confront us 
do not exist in a single neighborhood, 
one city, or separate governmental unit. 
They are regional problems. Neither 
are they one-agency problems. Aging, 
for instance, presents challenges that cut 
across many departmental lines—public 
health, social welfare. mental hygiene, 
hospitals and nursing homes, rehabilita- 
tion, and others. Similarly, the chronic 
diseases, though principally the respon- 
sibility of health departments, are also 
interdepartmental, interagency. interfa- 
cility responsibilities. To achieve our 
ends in these fields will require a har- 
monious coordination of planning and 
effort, of institutions and agencies, of 
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citizen groups and professional organ- 
izations, of concepts and methods. 

It seems to me that public health 
agencies can make a realistic start by 
relinquishing their traditional policy of 
offering services independently and en- 
large the scope of their work by enter- 
ing into systematic cooperative arrange- 
ments with all community agencies that 
provide health services for the public. 
Their aim should be to combine these 
activities in a practical pattern that will 
serve not only the health needs of the 
“whole man” we hear so much about, 
but also the whole society. 

That aspect of urban sprawl featured 
by outward migration from the central 
city has created particularly acute prob- 
lems in the planning of hospital services. 
In most metropolitan centers the long 
established downtown hospitals are in 
need of modernization and, in many in- 
stances, replacement. Their revenue 
sources, meanwhile, are becoming in- 
creasingly scant. Inevitably, they have 
been drawn into competition for dollars 
with newer peripheral institutions. In 
some places, it is true, regional hospital 
councils are being established to solve 
area-wide hospital problems and to un- 
dertake long-range program planning. 
Politically, however, achieving the goals 
of such councils is an extremely difficult 
task. Each local jurisdiction within a 
metropolitan area wants self-identifica- 
tion. Local pride and interest tend to 
inhibit the development of any public 
policy that aims to support area-wide 
health facilities. 

Another public health problem that 
finds its solution impeded by parochial- 
ism and inadequate area-wide planning 
is environmental sanitation. For many 
years, as you well know, there have been 
sanitary districts for the provision of 
water supply and sewage disposal serv- 
ices. Strangely enough, however, such 
an approach has had only haphazard 
application in metropolitan areas. In 
several places stream pollution continues 
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unabated while jurisdictional disputes 
are carried on by local governmental 
units, neighboring cities, and adjoining 
states. 

These parochial disputes must some 
day end if we are to solve some of the 
most important health problems of our 
day. One derives hope from the obser- 
vation that individual political jurisdic- 
tions, whether they recognize it or not, 
are becoming less influential in the ad- 
ministration of public health services. 
But area-wide leadership is needed, and 
state-wide planning in cooperation with 
the federal government is absolutely im- 
perative. 

It is, indeed, fair to say that these and 
other vital public health problems can- 
not be solved without continuous, long- 
range, realistic, and courageous plan- 
ning. Health agencies cannot escape 
the essential need to create a progres- 
sively effective organization for com- 
munity health planning. We must soon, 
I think, leave behind the restrictive con- 


cept of “agency-centered” planning and 
proceed to the more constructive concept 
of “problem-centered” planning. 

This concept was well expressed by a 


wise Boston physician, Richard M. 
Smith, in a recent report on the plan- 
ning of health services for the Boston 
metropolitan area: 

“Regionalization in the field of health serv- 
ices is essentially a process, rather than a 
particular form of administrative structure. 
This process involves creation of a pattern of 
cooperation among the health agencies and 
facilities of a given area. The pattern may 
evolve through both formal and informal ar- 
rangements among the groups concerned.” 


A similar need for interagency co- 
operation exists with respect to the sec- 
ond social development cited at the out- 
set of these remarks—the growing pro- 
portion of elderly persons among our 
population. It is, in fact, one of the 
ironies of progress in the public health 
professions that the prolongation of life 
has created a host of new problems. 


Let us look at this development by 
way of its facts and figures. There are 
now 15 million people in this country 
who are 65 and over. In a very few 
years there will be 20 million. Today, 
a newborn baby has a life expectancy of 
70 years, a 43 per cent increase since 
1900. At the other end of the age scale, 
there are 2.3 million octogenarians in 
our country today. In 1900 when the life 
expectancy of an American male at 
birth was 49 years, there were only 
374,000 people aged 80 or more in our 
population. It is estimated that by 1980 
there will be 4.6 million octogenarians 
in the United States, and by the year 
2000 there will be 7.4 million. 

The strains placed on public health 
resources by this phenomenon are direct 
and immediate. Every available medi- 
cal, nursing, and custodial resource is 
taxed to the utmost to care for the health 
needs of our aged population, and still 
we are not doing enough, or doing it 
as well as we know how. Still more 
severely affected are the families called 
upon to meet the medical expenses of an 
aged relative. The prolonged and ex- 
pensive illness of a grandparent may 
even, in some instances, have a restric- 
tive impact on the education of the 
grandchildren. 

For these and other reasons, the cost 
of health care for the aged has become 
a political problem of great moment. 
It will not go away. The real issues 
center around the degree of public action 
thereby demanded. The federal govern- 
ment is already contributing to the pro- 
vision of medical care for Old Age As- 
sistance recipients, and is deeply in- 
volved in helping to provide adequate 
facilities for the care of the chronically 
ill. Some would say that far more fed- 
eral action is needed; others insist that 
Uncle Sam is already in too deep. 

It is clear, meanwhile, that despite 
recent progress by private and voluntary 
institutions in helping the aged to meet 
the costs of health care, the remaining 
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gaps are serious and difficult to close. 
The activities of local jurisdictions, more- 
over, in working out solutions to the 
health problems of the aged are spotty, 
sporadic, and. for the most part, inade- 
quate. Very few places, for example, 
pay full costs for the hospital care of 
the indigent, many of whom are aged. 
Too few communities have adequate 
facilities for the long-term care of the 
chronically ill and dependent elderly 
person. And unless private, voluntary, 
or local solutions to these and similar 
problems are found, the pressures for 
action at higher levels of government 
will continue to mount. 

These facts, it seems to me, should 
give pause to every thoughtful person. 
However one may feel about the neces- 
sity or inevitability of broader state and 
federal responsibility, he surely cannot 
believe that the results would be all gain. 
One offsetting—perhaps more than off- 
setting—loss would be that diminution 
of responsiveness to varying individual 
and local situations, that attenuation of 
personal relationships and personal con- 
cern, which almost inevitably accom- 
panies a displacement of local and pri- 
vate arrangements by centralized govern- 
mental programs. 

Other losses could be cited. I shall 
not attempt to strike a balance. The 
only point I wish to make is this: the 
health needs of the elderly will be met 
one way or another. Private, voluntary, 
and local resources are potentially capa- 
ble of a major contribution toward meet- 
ing them. Even though more compre- 
hensive programs may ultimately prove 
necessary, we should in any case do 
everything possible to strengthen these 
resources and thereby strengthen our 
total capacity to solve this problem. 

To sum up, then, the essential facts 
as I see them: 

1. The aged are numerous and are increas- 
ing in numbers every year. 

2. At the time their income is decreased, 
their need for health services increases. 
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3. Government already is providing substan- 
tial support for medical research in diseases 
of the aged. 

4. Comparatively, the health economics 
problems of the aged have not been solved. 


5. The health problems of the aged cannot 
be solved by the health professions alone. 


6. Unless local public effort and voluntary 
measures are found to alleviate these problems, 
higher levels of government will inevitably be 
called upon. 


In closing these observations about 
some of the implications of two difficult 
social problems, I cannot do better than 
quote the words of one of the most far- 
sighted leaders in your field. 

In summing up the maior areas of 
discussion at the National Health Forum 
of the National Health Council last 
March, Abel Wolman had this to say 
about the fitful progress of public health, 
urban government, and hospital man- 
agement: “Public events move in obedi- 
ence to quantum mechanics, in bunches 
rather than in a smooth continuum. 
Progress is geological rather than chrono- 
logical. It takes at least two decades for 
an idea to bear fruit. This law is as 
firm as the biological law of gestation. 
Most solutions are ad hoc improvisations | 
which the planner calls concessions to 
expedience. As the issues are drama- 
tized, the solutions become concessions 
to human behavior.” 

Dr. Wolman added that concessions 
to political expediency are inevitable in 
human society and that criticism of the 
politician is too often emotional and not 
dispassionately scientific. Working with 
politicians is highly advantageous for 
public health officials and voluntary 
health agency workers. In doing so one 
gains some of the politician’s knowledge 
of human processes coupled with realis- 
tic insights into the community’s psyche. 
Most importantly, one learns from the 
politician that education of the public 
is not to be achieved through ex cathedra 
professional pronouncements. 

Politics has a depth and complexity 
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encountered in no other human pursuit. 
Einstein perceived this and succinctly 
summed it up when he was asked why 
it was that men who can develop wonder 


drugs and stamp out epidemics cannot 
understand politics. The wise old man 
answered, “Politics is more difficult than 


medicine.” 


The Honorable Elliot L. Richardson is assistant secretary for legislation, 
Department of Health, Education, and Welfare, Washington, D. C. 

This paper was presented before the Association Symposium of the American 
Public Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., 


October 27, 1958. 


ill. REACTIONS AND SUMMARY 


Sol S. Lifson, M.P.H., F.A.P.H.A. 


Ww" an increasing population, with 


urban sprawl a consequence of popu- 


lation growth, and with increasing indus- 
trialization, the United States at large is 
faced with some very real and pressing 
problems in public health organization. 
Here are only a few of the questions 
that force themselves upon us and which 
we must answer: 


1. While political boundaries at present are 
a determining factor in public health organiza- 
tion, can a more efficient organization take 
place based upon concentrations of population 
to be served? 

2. What part should the professional public 
health worker play in bringing about a more 
efficient and effective type of public health 
organization ? 

3. How and to what extent can consumers 
of service be brought into a study of public 
health organization? 

4. Are we sure that our present program- 


ming in public health meets the needs of our 
communities ? 

5. Does the public health worker lose any 
of his professional stature if he works as a 
partner with the consumers of service in bring- 
ing about a more effective public health pro- 
gram? 

6. When forward progress supported by a 
majority of the consumers has been blocked 
successfully by a well organized and vocal 
minority, what can be done to bring about 
improvement in the public health program? 

7. Do health workers really know what the 
politics of public health are, and do we know 
how to work effectively in this area so that 
improved programs result? 

8. Do we really want to get into the politics 
of public health? Can we afford not to, if 
improved public health services are to result? 

9. How can the public health resources 
(official. private, and voluntary) be harnessed 
so that the greatest good in service results? 

10. If “politicians want to do what is right,” 
what can be done to see that they know what 
is right with regard to public health? 


Mr. Lifson is director, Education and Public Relations, National Tuberculosis 


Association, New York, N. Y. 
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IV. REACTIONS AND SUMMARY 


Jesse B. Aronson, M.D., M.P.H., F.A.P.H.A. 


|" 1s becoming increasingly evident that 
the pattern of local health services 
pioneered in the early county health de- 
partments between 1908 and 1912 and 
systematized by Dr. Haven Emerson in 
his “Health Units for the Nation” has 
serious limitations in the light of the 
problems with which public health is 
concerned in 1958. During this fifty- 
year period, enormous changes have 
taken place in the scientific knowledge, 
economic status, social structure, cultural 
patterns, and political ideas of the nation 
and its people. In the context of these 
changes, a number of factors that char- 
acterize the limitations in the local 
health unit pattern can be defined. 

1. The major health problems of the 
community have changed from the con- 
trol of the acute communicable diseases 
of the early years to the chronic degen- 
erative diseases generally found in later 
life. Because of the nature of these 
chronic illnesses and our present knowl- 
edge of them, control technics have 
shifted from the legal and administra- 
tive mass procedures, relatively easily 
applied to the public, to the personal, 
supportive type of service requiring ac- 
tive participation by the individual and 
the group. 

2. The county health department has 
to a considerable degree been developed 
and imposed from above, based largely 
on state and federal subsidy, and not 
on the demands of the local citizenry. 

3. Although the sanitary services of 
the county health unit are directed at 
the entire population, the personal health 
services are for the most part directed 
at the medically indigent. It is to be 
noted that the county health unit pattern 
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has had most complete acceptance in 
those states with the lowest per capita 
income. 

4. The so-called “full-time health unit” 
represents in far too many areas mere 
lip service to the ideas formulated by 
Haven Emerson and the other builders 
and advocates of the classical county 
health unit. The full-time health officer 
is frequently, because of inadequate 
budget and staff, limited in his activities 
to a series of routine clinical responsi- 
bilities in a child health station, a tuber- 
culosis clinic, a venereal disease clinic, 
an immunization session, and communic- 
able disease diagnosis and treatment. He 
has little or no time for community 
health education, the study of health 
problems and trends, the initiation of 
newer programs in diabetes control, can- 
cer control, rheumatic fever prophylaxis, 
nutrition education, and radiation con- 
trol. In a great many areas the health 


_ Officer position has been vacant year 


after year with little real hope of filling 
it. In these situations, even the pretense 
of public health leadership is left behind 
and local medical practitioners provide 
these clinical services on an hourly basis. 

5. Some areas of the United States, 
particularly the North Atlantic and New 
England States, have never instituted the 
county health unit as the pattern of local 
health services. Because of the relatively 
higher per capita income, and because 
of the traditional township form of local 
government, community health services, 
such as they are, are provided in many 
localities in part by untrained local per- 
sonnel, in part by state departments of 
health, and in part by voluntary health 
agencies. 


or 
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Historically, community activities for 
the prevention of disease and the pro- 
motion of health have developed along 
two independent organizational paths— 
the local health department, tax-sup- 
ported, and a segment of local govern- 
ment, and the voluntary health agency 
supported by philanthropy and volun- 
tary community collections, and operated 
under a board of citizens conscious of 
community needs. In parallel, there 
developed community medical diagnostic 
and treatment services in the form of 
hospitals—both governmental and volun- 
tary. Likewise, we have a whole series 
of governmental and voluntary social 
services for the indigent, the blind, the 
handicapped, the victims of family dis- 
integration, the unwed mother, the aged 
and many others. 

The separation of preventive and pro- 
motional health services, medical care 
services, and social services is no longer 
permissible if we are to face the health 
problems of today and make significant 
progress in meeting them. The over- 
lapping of service, the gaps in service, 
the barriers to ready availability of the 
several types of service needed by the 
individual citizen and his family, the 
duplication of administrative structure 
and cost, the inefficient use of facilities 
and equipment—all of these factors mul- 
tiply the staggering cost, in money and 
in personnel, of the community services 
required to control illness and to permit 
the enjoyment of optimum health and 
social productivity. 

The patient who remains in the gen- 
eral hospital for several months after 
his cerebral hemorrhage is a case in 
point. Exceedingly expensive general 
hospital bed days are wasted. Excessive 
permanent disability develops because 
of failure to make available to the 
patient intensive rehabilitation services. 
Permanent disability brings on family 
problems and the need for an indefinite 
period of custodial care, in many cases 
at the community expense. Another ex- 


ample is the cardiac patient who is dis- 
charged from the hospital with inade- 
quate advice and follow-up. The failure 
to make available immediate access to 
services that will assist in physical, voca- 
tional, and social readjustment leads 
only to repeated relapses and hospitaliza- 
tions, to impoverishment of the family 
and, inevitably, with the postponement 
of death by the use of our “miracle” 
drugs, to tremendous social and com- 
munity costs. The child who is screened 
out by the school health service as need- 
ing medical diagnosis and therapy only 
too frequently fails to obtain these serv- 
ices because the organizational problems 
inherent in the continuity of care have 
not been solved. 

Such typical illustrations are only a 
few of the many which could be cited. 
As a rule, this is the actual history of 
such patients and it is only the excep- 
tional patient that is treated otherwise. 
One of the major factors in the failure 
to achieve such integration of services 
is the competition, distrust, and lack of 
understanding between agencies, the 
several professional disciplines, and or- 
ganized professional groups. Agencies 
and professional groups have firm con- 
victions that they alone have the know- 
how to give the services the consumer 
needs. Actually in their struggle for 
dominance, the consumer is left confused 
and neglected, far in the background. 

In this emerging social situation in 
our democratic society, what should be 
the organizational relationships of these 
necessary services? Which professional 
discipline or disciplines should accept 
the leadership? No one will seriously 
question the need for leadership. Is the 
leadership role one to be assumed by a 
person employed by a governmental or 
a voluntary agency? What will be the 
role of the health officer? Will he be 
the one to take the leadership role? 
What will be the function of the health 
department in this organizational com- 


plex? Will it become stereotyped in 
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its concepts and functions and fall into 
a position in locai government similar 
to that now occupied by the street clean- 
ing and garbage collection services— 
out of the main stream of public health 
and preventive medicine? Above all, 
will the new pattern be rigid and doc- 
trinaire or will it be flexible? 

The broad appraisals of health and 
social service that have been made or 
are in progress in many cities are a 
first step. Some tentative and partial 
moves in integration of services have 
been tried. The home care programs 
involve a combination of hospital, public 
health nursing, and social services. A 
number of health department nursing 
services and visiting nurse association 
staffs have been combined. Some health 
departments are contracting with visiting 
nurse associations for public health nurs- 
ing services. Some of these contracts 
include maternal and child health and 
services for the handicapped child. It 
is safe to conclude that at this stage in 
the development of our political de- 
mocracy the voluntary agency with its 
record of sound contributions to the de- 
velopment of health services will play 
a prominent role in the health setup of 
tomorrow. 

It is apparent that we are faced with 
a series of difficult basic problems of 
social reorganization. But these are also 
political problems. We must avoid the 
enormous social cost that would result 
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from having a fixed pattern, dogmatic 
in its conception, imposed upon us by an 
impatient electorate aroused by inade- 
quate services at inordinate costs. We 
can learn from our mistakes as well as 
from those made in other countries. We 
must initiate broad studies and extensive 
experimental and demonstrative projects 
to work out the new organizational forms 
that we need. These moves should be 
entered into jointly by official and volun- 
tary health agencies, with the close sup- 
port and advice from professional organ- 
izations, management and labor, con- 
sumer groups and special interest groups 
of all kinds. Such action is political in 
the best sense of the word. 

From its earliest days, public health 
in the United States has been dynamic 
and flexible. and has been able with 
remarkable facility to meet needs as they 
arose and to use scientific technics as 
they developed. The American cultural 
heritage of empiricism which gives so- 
cial approbation to scrapping outdated 
forms and instituting new forms to meet 
current community needs has permitted 
and stimulated developments that have 
earned public health in the United States 
a position of world leadership. In the 
organization of community health serv- 
ices we are now at a critical turn which 
must set the pattern for a new period 
of rapid advance. This is the political 
problem of public health at the present 
time. 


Dr. Aronson is director, Division of Local Health Services, State Department 


of Health, Trenton, N. J. 
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Preparation of health regulations is an important but much neglected area 
in the training of public health workers. This paper offers a very useful 
discussion of the points to be kept in mind in drafting such regulations. 

We believe this will be of considerable interest to readers 


of the Journal. . 


THE PREPARATION OF STATE AND LOCAL 


HEALTH REGULATIONS 


William J. Curran, LL.M., S.M Hyg. 


spr POWER of making regulations is 
often taken lightly by public health 
workers, Lawyers and political scien- 
tists should remind them more often that 
regulatory power is one of the highest 
refinements of democratic legal theory. 
It is our most flexible and adaptable law- 
making method. Legislatures must go 
through complicated procedures to adopt 
statutes. Furthermore, they can amend 
or revoke these only when in session, 
which is either annually or biennially, 
depending on the state. Courts make 
law only indirectly in their decisions 
and have little opportunity to choose 
either the subject matter or the timing 
of their pronouncements. On the other 
hand, regulatory power in administra- 
tive agencies can be exercised at any 
time and with only the action of the 
agency to call it into play. Yet, when 
exercised, these regulations or rules, 
whatever they are called, have “the force 
and effect” of statutory or ordinance 
law. 

It would seem that three faults stand 
out in this area in most health depart- 
ments: (1) the departments’ ongoing 
programs are operating ahead of the 
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regulations, i.e., the regulations have not 
yet caught up to what the department is 
actually doing; (2) the current regula- 
tions are too broadly worded to be used 
effectively; and (3) regulations are often 
based on model codes, or the regulations 
of some other health department, with- 
out sufficient regard for local conditions. 

The preparation and continued re- 
vision of health regulations are not easy. 
Health departments generally do not 
have adequate legal assistance. Profes- 
sional personnel within the health de- 
partments, untrained in law or legal 
draftings, are forced to prepare their 
own regulations with little or no legal 
counsel, 

This paper is offered as an aid to 
health department officials with the hope 
that a realization of some of these basic 
principles of administrative law will help 
to remedy this situation in some degree 
in the future. The subject is treated in 
three major parts: (1) the sources of 
regulatory authority; (2) the procedures 
for adoption, amendment, and revoca- 
tion of regulations; and (3) some sug- 
gestions concerning the actual drafting 
of regulations. 
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Sources of Regulatory Authority 


Legislative Delegation 

In spite of the flexibility and adapta- 
bility of regulatory powers as indicated 
previously, there are certain basic limita- 
tions to these powers which health work- 
ers should recognize. First of all, regu- 
lation-making powers are not inherent 
in administrative agencies, They are 
derived from legislative powers, federal, 
state, or municipal, and are in fact a 
part of these powers. Any authority an 
agency has to make regulations is re- 
ceived as a result of a delegation of 
power by statute or municipal ordinance. 
Consequently, the question of legal au- 
thority in each case is more than whether 
the health department has general regu- 
latory power; the question is does it 
have particular authority to adopt regu- 
lations in the area under consideration 
at the time. 

Few generalizations can be offered on 
the subject of legal authority, since the 
answers depend on particular legislation. 
However, we may group the types of 
delegations under two headings: general 
grants and specific authorizations, The 
general grants of authority are most 
often contained in the statutes creating 
the health agency where the department 
may be granted authority to make regu- 
lations “to protect the public health” or 
“to abate nuisances injurious to the pub- 
lic health” or “to prepare a sanitary 
code for the protection of the public 
health.” Under such broad authoriza- 
tion health departments enact many of 
the more traditional types of regulatory 
programs in sanitation, communicable 
disease control, and so forth. There is 
some question as to the scope of the 
term “sanitary code” and health depart- 
ments engaged in revising their codes 
would be well advised to change the title 
to “public health code” if they wish to 
go outside the area of environmental 
sanitation. 

Very few of these common types of 
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general authorizations contain language 
helpful in determining the scope of the 
delegation. In the newer fields of pub- 
lic health activity, such as air pollution, 
radiation exposure, and housing (mini- 
mum standards of human habitation) 
more specific statutory powers are often 


sought. 
The Problem of Standards 


There is a particular type of legal 
problem in the broader type of statu- 
tory delegation. The courts require that 
in delegating a portion of its powers to 
administrative agencies the legislature 
must set standards under which the 
power is to be exercised. Otherwise, 
the delegation can be found too broad 
in scope and therefore invalid.’ In prac- 
tice, it is all but impossible to generalize 
on what the courts will require in this 
area in the future. In the early 1930's 
a number of decisions held various types 
of delegated authority invalid on this 
ground. Today many legal commenta- 
tors consider the standards requirement 
largely a dead issue. However, these 
opinions in the legal journals are usually 
addressed to experience on the federal 
level. Caution must still be observed in 
at least some states, particularly Arizona, 
Illinois, Pennsylvania, and New Jersey.” 
The most recent example of a strict ap- 
plication of the standards requirement 
was in Arizona in 1953 where the Su- 
preme Court of that state struck down 
as unconstitutional virtually the entire 
delegation of regulatory authority to the 
State Board of Health.* 

Compliance with the standards re- 
quirement presents a drafting problem. 
Practical administration demands lee- 
way in choice of methods of regulation 
and, consequently, most agencies pre- 
fer broad delegations of authority, A 
line must often be drawn between too 
narrow a delegation to give the health 
department what it wants and too broad 
a choice of language to withstand judi- 
cial attack. Where it is feared that the 
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standards requirement may be a prob- 
lem, the legislature is best advised to in- 
clude in the statute a statement of gen- 
eral policy in regard to the program, 
its goals and purposes, or a listing of 
the general subject matter covered by 
the delegation. The statute should also 
include the specific penalties for viola- 
tion of the regulations and any other 
means of enforcement desired. It is also 
advisable to set up in the enabling leg- 
islation the procedure by which the 
regulations are to be adopted, amended, 
or revoked by the agency. 


Powers of Other Agencies 


No examination to determine a health 
department’s legal authority to adopt 
regulations in a particular field is com- 
plete merely with an examination of the 
statutes concerning the health depart- 
ment. The health department may not 
be able to act, or it may not want to act, 
if the power is already exercised by other 
agencies, federal, state, or local. For 
example, the state health department 
may not be able to take action in regard 
to an interstate commercial operation 
because a federal agency already “occu- 
pies the field” of such regulation.* Or, 
on the local level, programs concerning 
“eating establishments” may not include 
school lunchrooms because of a prior 
grant of authority in this area to the 
school department. 


Obtaining Legal Opinions 

Finally, where any real question of 
the source of legal authority to enact a 
particular regulatory program arises in 
a health department, a written opinion 
of the official legal agency for that level 
of government should be obtained, that 
is, the opinion of the state attorney gen- 
eral, the county attorney, the city solici- 
tor, or the town legal counsel. Large 
regulatory programs should not be risked 
on too shaky a statutory structure. Often 
health officials are overly cautious about 
enforcing regulations because of their 


own fears or the fears of others about 
their legality. In many instances, the 
additional step of obtaining an attorney 
general's opinion upholding validity 
may turn an overly cautious, ineffective 
paper program into a vigorous part of 
the department’s activities. 


Procedural Requirements in the 
Adoption of Regulations 


All states have some procedural re- 
quirements which must be followed be- 
fore agency regulations become opera- 
tive. These requirements vary from 
jurisdiction to jurisdiction, but the gen- 
eral characteristics can be pointed out. 


Intradepartmental Procedure 


First of all, the health department it- 
self must adopt the regulations accord- 
ing to its own policy rules. For example, 
if the department is governed by a board 
of health, the regulations must be voted 
on by the board of health at a proper 
meeting. Care must be exercised to 
keep a written record of the vote, or 
other requisite to departmental action, 
since this must be produced in court if 
the regulations are challenged. In addi- 
tion, the preamble or enacting clause 
of the regulations should recite that these 
steps have been taken. 


Notice Requirements 


The remaining procedural require- 
ments to adoption of the regulations con- 
cern different means of giving notice to 
the public of the fact that regulations 
are going to be adopted or that they 
have been adopted by the department. 

On the local level in nearly all states 
there are no procedural requirements 
prior to adoption of regulations. Only 
a promulgation is required after adop- 
tion, that is, publication of the regulations 
in a local newspaper. On the state level, 
however, there are very often additional 
requirements with a great deal of variety 
in procedure from state to state. First 
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of all, state agencies must follow pro- 
mulgation procedures similar to the local 
level. In addition, however, 14 states 
require publication of the regulations in 
a state administrative code and five states 
require state agencies to publish their 
own regulations in pamphlet form. 
This after-the-fact method of giving 
the public notice only after adoption of 
regulations has serious shortcomings. It 
does not give interested groups any op- 
portunity to take part in the formulation 
of the regulations. They can only com- 
plain after the regulations are in effect. 
A better method is to afford these groups 
some opportunity for an expression of 
their views before the regulations are 
adopted. In a growing number of states, 
largely due to the influence of the pro- 
visions of the Federal Administrative 
Procedure Act® and the Model State Ad- 
ministrative Procedure Act,® statutes 
have been adopted establishing such pre- 
enactment procedures for state agencies 
(none have applied these requirements 
to local departments as yet). Under 
this type of legislation the first step is a 
public notice of the agency’s intention 
to adopt regulations concerning a certain 
subject with an invitation to interested 
persons to present their views on the sub- 
ject to the department. Notice of the 
particular subject matter of the proposed 
regulations can be satisfied either by a 
general statement (such as that “regu- 
lations concerning minimum standards 
for human habitation will be adopted”), 
or by the circulation of a preliminary 
draft of the regulations themselves. In 
addition, these statutes set up various 
procedures by which interested members 
of the public may present their views 
to the department. In at least six states? 
the requirement is that the state agency 
afford them an opportunity to present 
their views, either orally or in writing. 
In Massachusetts, under the new Admin- 
istrative Procedure Act,’ there is a 
stricter requirement. A public hearing 
must be held on all agency regulations, 


MARCH, 1959 


PREPARATION OF HEALTH REGULATIONS 


the violation of which would result in 
fine or imprisonment. Most of that 
state’s health regulations would fall into 
this category. 


Escape Clauses 


A major qualification on the above 
should be noted. Under the laws of 
many states there are “escape” provi- 
sions for the adoption of certain types of 
regulations without going through the 
time-consuming requirements of notice 
and hearings. The escape clauses usu- 
ally apply to two types of cases: emer- 
gency situations where immediate adop- 
tion is necessary “for the preservation 
of the public health, safety, or general 
welfare,”® and regulations concerning 
which prior notice and hearing would 
serve no useful purpose." Where a 
health department feels the necessity for 
using such escape provisions it should 
investigate its own powers in this regard 
under the local laws. However, escape 
clauses should be used with caution. 
Wherever the mechanism is used, it 
leaves the regulation subject to attack in 
a court on the basis that no real cause 
existed in fact for its use. To help avoid 
this type of attack a statement of the 
facts which justify resort to the escape 
clause should be prepared at the time 
the regulation is adopted. If possible, 
the statement should be filed with the 
regulation either as a preamble or an 
accompanying provision. Also, in any 
such case an opportunity should be af- 
forded to those interested to present 
their views after the regulation is 
adopted. This is at least good public 
relations and, in the view of the writer, 
aids greatly in the success of the regula- 
tory programs. 


Drafting Health Regulations: 
Some General Suggestions 


Health personnel can usually be en- 
couraged to tackle almost any job if they 
see it as “scientific” or as a part of the 
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“team approach” to public health. The 
drafting of health regulations is consid- 
ered as neither of these. Also, modern 
public health theory stresses education, 
not regulation. (The possibility that 
health regulations may fit into an educa- 
tional approach seems to have escaped 
serious consideration.) In the hope, 
however, of encouraging some pride of 
authorship at least, if not of making 
the task respectable, the following are 
offered as general suggestions in pre- 
paring regulations. 


The Legal Command 


First of all, remember that a regula- 
tion is a legal command. It must there- 
fore contain the directive elements of a 
command: 

1. It must designate the persons or groups 
who must obey it. 

2. It must designate the governmental 
agency or official having responsibility for en- 
forcing it. 

3. It must provide a means of enforcement 
(a penalty or reward). 


For example, a housing code regula- 
tion reads, “All heating stoves shall be 
maintained in a clean and safe manner.” 
“Who” shall maintain them, the tenant 
or the landlord? What is the penalty for 
violation? And, incidentally, what does 
“in a clean and safe manner” mean? 

To avoid these common failings it is 
best to begin a regulation with the per- 
sonal subject, the person or group who 
must obey them. It would read, “The 
landlord shall maintain the cooking 
stove. . . .” The other elements of the 
command should be included either in 
the regulation itself or in some other 
part of the set of regulations. Care 
should be taken that general penalty 
clauses provide enough alternatives to 
cover the various types of violations. For 
example, in a housing code the depart- 
ment may not want to condemn an entire 
apartment or dwelling because of in- 
sufficient windows in one room. An 
alternative penalty of merely closing off 
that one room should be provided. 


Language and Style 


Second, the language and style used 
in regulations should be understandable 
to the people who must obey them and 
not merely to the health department 
itself. This means tailoring the language 
to the audience. It does not mean a 
complete absence of technical language. 
Of course, language addressed to the 
general public should be simple and non- 
technical, as, for example, garbage col- 
lection regulations. On the other hand, 
appropriate technical language may be 
used in regulations addressed to special 
groups such as embalmers, hairdressers, 
or restaurant owners. 


Precision and Clarity 


The above is a necessary foundation 
for the next suggestion. Be as precise 
and particular in stating the substance 
of the regulatory requirements as it is 
possible to be within the limits of the 
subject matter. This is the most im- 
portant—and the most violated—rule in 
drafting health regulations. It takes 
hard work, long hours, and technical 
skill (in the technical field being regu- 
lated) to achieve precision in language. 
It is much easier and quicker to use 
broad adjectives, such as “adequate” 
and “clean” than to formulate technical 
standards. The persons who are expected 
to obey the regulations should be able 
to ascertain whether or not they are in 
compliance with them. It must be kept 
in mind that any regulatory program 
must be as self-executing as possible. If 
the manner of compliance is too vague, 
enforcement personnel from the health 
department must be utilized more often 
to interpret the regulations in particular 
instances. This puts a heavy responsibil- 
ity on the personnel. Of course, it is never 
possible, and probably not desirable, to 
eliminate personal judgment from a 
health inspector’s enforcement duties; 
but the regulations should provide as 
precise a guide as possible. Any health 
inspector who has had to argue with a 
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restaurant owner about what “adequate 
hot water” means will understand this. 


The Rule of “Void for Vagueness” 


This rule of precision in language is, 
of course, more than merely good ad- 
ministrative practice. It is a legal neces- 
sity. If a regulation which can result 
in a penalty for its violation is so un- 
clear that the people must “guess at its 
meaning,” the courts may hold it in- 
valid as “void for vagueness.”" For 
example, a West Virginia federal court 
held the following language void as too 
unclear for application: “reasonably fly 
and rodent proof . . . ample light and 
ventilation . . . adequate drainage . 
reasonable distance from stables. . . 
Of course, it is very difficult and often 
frustrating to predict what a court will 
find sufficiently clear in language and 
what it will consider too vague. This 
same West Virginia court in this same 
case held the language “clean water” to 
be sufficiently definite! The court as- 
serted that clean water means simply 
water that is not “filthy or polluted.” 

In the previous example it is obvious 
that what the judge objected to was the 
use of the broad adjectives “adequate,” 
“ample,” and “reasonable.” The term 
“clean water” had a meaning to him 
and he was satisfied. In practical appli- 
cation it may be difficult to defend this 
judge’s distinction. What does “clean 
water” mean anyway?—fit for human 
consumption ?—-fit for certain industrial 
usés? Does it mean the same as “pure 
water?” If it means fit for human con- 
sumption, the writer would prefer a 
regulation which provides more precise 
standards. such as that the water be free 
from coliform and below a certain maxi- 
mum plate count. 

In drafting health regulations, terms 
such as “adequate,” “clean,” and “in a 
safe manner” should be avoided. Pre- 
technical standards should be 
adopted wherever possible. For example. 
if “adequate lighting” is to be pre- 
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scribed for hallways, an effort should be 
made to define and establish a lighting 
standard in minimum foot candles. 


The Draftsmen’s Cardinal Rule: Consist- 
ency 

In drafting regulations do not use dif- 
ferent words to denote the same thing. 
Conversely, do not use the same word or 
phrase to denote different things. This 
is the cardinal rule of statute and regu- 
lation drafting. Educated persons un- 
familiar with the art do not find it easy 
to follow, since they have been brought 
up by English composition teachers to 
vary their terminology. 

The reason for the rule is, of course, 
that persons reading the regulations may 
be confused by changes in language. 
They may, naturally and justifiably, 
think that because the words are differ- 
ent, the meaning is different. 


Use of the Present Tense 


Since a regulation speaks (or com- 
mands) as of the time that it is read 
by the public and not as of the time it 
was written, the present tense should be 
used. Of course, it may be that the 
command contains other time elements 
and, if so, other tenses may be used. 

In this connection it should be noted 
that the use of the present tense will 
eliminate the use of the much-abused 
word “shall” except as a term of com- 
mand to order an act be done or not 
done. For example. do not say “ ‘nurs- 
ery’ shall mean . . ..” but say 


“ ‘nurs 
” 
ery’ means. . 


Definitions 


The practice of defining terms sepa- | 
rately in a definitions section at the be- ' 
ginning of a set of regulations is so set- 
tled it is difficult to educate against it. 
Ideally, however, it should be avoided 
as much as possible. 

Where such definitions are employed 
they are designed for either of two pur- 
poses, (1) to aid clarity by defining a 
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complex or technical term in one place 
and thus saving the space required to 
define it in full each time it appears in 
the set of regulations, and (2) to save 
space in repeating a full title or name 
each time it appears in the regulations. 

The reason for the writer’s admoni- 
tion to avoid such definitions is because 
it forces the reader to look in more than 
one place for the full meaning of a regu- 
lation. Many times the inexperienced 
reader does not know this and conse- 
quently never fully understands the regu- 
lation. At other times, it is no fault of 
the reader, because the health depart- 
ment does not send him all of the regu- 
lations. 

Separate definitions should be avoided 
entirely unless the term is going to ap- 
pear quite frequently in the set of regu- 
lations. It is recommended also that 
health departments try to avoid the ab- 
breviating type of definition as much as 
possible. The terms most frequently 
handled in such a way are “depart- 
ment,” “board,” or “commissioner” for 
the full title of the health agency. Since 
only a few words are saved by this de- 
vice, and since confusion may be created 
with other departments of the govern- 
ment, the term should be spelled out 
each time it appears. 

The clarifying types of definitions are 
difficult to avoid entirely, but their use 
could certainly be improved. The 
methods of definition are generally of 
two types with one perhaps called the 
classical type and the other the enumer- 
ating type. In the classical type the term 
is defined as in a dictionary by giving 
its properties—the essence of the ‘term. 
In the enumerating type, however, a list 
of different categories of things are 
placed in the definition, as with the 
language: “ ‘restaurant’ includes. . . .” 
The classical definition is clearer and 
more precise. It should be used wher- 
ever possible. The enumerating defini- 
tion is often more popular, however. 
First, its very lack of precision gives the 


impression that it is safer for the drafts- 
men. It can be left with an “open end” 
to allow for a listing of other things later 
as the program expands or experience is 
gained. Also, this style of definition is 
often used as an abbreviating device. 
For example, instead of listing in each 
regulation such things as restaurants, 
taverns, drug store soda fountains, and 
hotel dining rooms, the more generic 
term “eating establishments” is used in 
the regulations and a separate definition 
is placed at the beginning listing the 
different types of activity covered. The 
latter is not a bad practice. However, 
it can lead to sloppy drafting, if care is 
not taken with it. The most common 
failing is in the choice of the generic 
term. It should be clearly representa- 
tive of the terms covered by it. For 
example, one well known model health 
code uses the term “restaurant” to cover 
all eating and drinking establishments. 
A federal act uses the term “parent” to 
cover siblings and cousins. A well known 
English statute provided that the word 
“cows” includes horses, mules, asses, 
sheep, and goats! 


Model Codes 


Without doubt, the easiest way to pre- 
pare a set of regulations is to adopt a 
model code. In recent years the writer 
has been collecting sets of regulations 
from various parts of the country and 
the most striking fact discovered is the 
wide prevalence of model code adop- 
tions. However, it is also a fact that 
these codes have been enacted without 
change in almost all health agencies. 
Yet, literature which originally accom- 
panied these codes cautions against 
wholesale adoption. Health officials are 
advised to use the codes as models, as 
their title suggests, adapting the basic 
theory and structure to local conditions. 
The admonition is almost universally 
ignored. 

It should also be noted that model 


codes are often the greatest sinners 
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against some of the basic rules of draft- 
ing. They are frequently very general 
in language, due to the fact that the 
drafting is so often a compromise of 
very widely differing views. The terms 
“adequate,” “clean,” “safe,” and “rea- 
sonable” abound in these codes. Many 
of the other examples of poor draftsman- 
ship illustrated in this paper are taken 
from currently popular model codes. 

This, then, is the last suggestion. Use 
the model codes as they were intended 
to be used, that is, as models of sub- 
stantive content and scope. Take care 
to be precise in technical areas where 
the codes are generalized. Apply the 
rules of good draftsmanship to the codes 
just as you would to your own original 
work. Lastly, adapt the regulations to 
local conditions and make an effort to 
keep them up to date. 
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Amendment on Food Additives 


An amendment to the Federal Food, 
Drug, and Cosmetic Act is known as the 
“Food Additives Amendment of 1958.” 
An additive of a substance not now 
generally recognized, before it is put to 
use, must be evaluated by qualified ex- 
perts and shown, through scientific pro- 
cedures, to be safe under the conditions 
of its intended use. The amendment 
specifies what information is required 
and what procedure is to be followed in 
submitting a petition. The government, 
in the person of the secretary of health, 
education, and welfare, who administers 
the act, issues a regulation specifying 
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the amount of additive that may be used, 
the foods that may contain it, and other 
necessary conditions. 

One of the influences leading to this 
act is the eight-year activity of the Food 
and Nutrition Section of the American 
Public Health Association. In 1949 the 
Section proposed a resolution, subse- 
quently adopted by the Governing 
Council and circulated to members of 
Congress, recommending revision of the 
law to accomplish the purposes of the 
1958 act. This recommendation was 
reafirmed both by the Section and the 
Governing Council in 1957. 
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After presenting the background of California’s antialcoholism activities, 
the author of this paper describes what the State Health Department is 


doing. At atime when alcoholism is receiving increasing recognition, 


it is important to have such an account. 


ALCOHOLISM IN 


CALIFORNIA—THE EXPERIENCE 


OF THE CALIFORNIA STATE DEPARTMENT OF 


PUBLIC HEALTH 


John R. Philp, M.D., M.P.H., F.A.P.H.A. 


T IS DIFFICULT to know where to start a 

description of the experience of the 
California State Department of Public 
Health in the field of alcoholism. The 
department’s involvement is so closely 
tied in with developments and activities 
of other agencies throughout the state, 
as well as with many voluntary organi- 
zations and groups, that to separate out 
the experience of the State Health De- 
partment alone would give an incomplete 
picture of the total effort within the 
state to face the alcoholism problem. 
However, it would also be impossible to 
describe adequately the total effort and 
interest in California without writing a 
book on the subject. This paper will, 
therefore, be confined largely to a de- 
scription of the interests and activities 
of the California State Department of 
Public Health in alcoholism together 
with some related developments which 
are directly responsible for the present 
program. 

In 1870, when the new California 
Board of Public Health was established, 
section three of the five sections detail- 
ing the duties of the board read as 
follows: “It shall be the duty of the 
Board, and they are hereby instructed 
to examine into and report what, in 


their best judgment, is the effect of the 
use of intoxicating liquor as a beverage 
upon the industry, prosperity, happiness, 
health and lives of the citizens of the 
state. Also what legislation, if any, is 
necessary in the premises.” In the first 
biennial report of the State Board of 
Health, 1870-1871, the executive secre- 
tary wrote “In the full knowledge of the 
fact of the pecuniary loss to the State 
and to his family by the idleness of the 
inebriate and the cost to the public 
treasury for his ultimate care and sup- 
port in the induced impaired health and 
in the last stage of destitution, to say 
nothing of the expense of measures of 
repression and punishment called for 
by breaches of the peace and crimes 
committed by the intemperate, we think 
the question is one which particularly 
commends itself alike to the statesman 
and to the philanthropist. Without, how- 
ever, attempting to arbitrate between 
two doctrinal extremes prevailing in 
regard to the dietetic uses of alcohol or 
vinus drinks but simply looking at 
things as we find them as in the case of 
any other form of physical evil affecting 
a fellow creature, either standing by it- 
self or implicating at the same time the 
moral and_ intellectual faculties, we 
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should prefer to limit it if possible, its 
extent or diffusion by the encourage- 
ment of those preventive measures 
brought about by individual will aided 
by and at the same time aiding volun- 
tary association with others rather than 
by legislative enactment.” 

This comment, three quarters of a 
century ago, is of interest because in the 
following years the history of activities 
relating to the amelioration of the alco- 
holism problem in California was not 
that of an organized state program. The 
State Alcoholic Rehabilitation Commis- 
sion was created in 1954 to deal with 
“all phases of the treatment and rehabili- 
tation of alcoholics.” This was a re- 
sponse to long-standing voluntary efforts 
combined with more recent public 
group requests that the state legislature 
seek an answer to the problem of alco- 
holism. A number of developments 
precipitated this action. In 1937 the 
State of California had made provision 
for the commitment of “dipsomaniacs, 
inebriates, and stimulant addicts to state 
mental hospitals.” This action, designed 
to house and treat those who made up 
California’s drinking problem, quickly 
demonstrated that, at most, those com- 
mitted represented a very tiny portion of 
the alcoholics needing treatment. It was 
also found that alcoholic admissions to 
mental hospitals soon comprised one- 
fifth of all admissions. In 1948 a study 
of San Francisco’s handling of the 
“drunk problem” served to highlight 
the problem and led to the establish- 
ment of the first alcoholism treatment 
clinic in California—the San Francisco 
Adult Guidance Center in the Health 
Department of the City and County of 
San Francisco. Similarly, in 1949, the 
sheriff's office of Alameda County insti- 
tuted an alcoholic treatment clinic in the 
Santa Rita Rehabilittion Center at 
Pleasanton. The Governor’s Conference 
on Mental Health in 1949 devoted an 
entire section to alcoholism and recom- 
mended the designation of an agency 
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to carry out the responsibilities of the 
state in the field of alcoholism. In 1948, 
also, the California State Department of 
Public Health compiled and reported on 
alcoholism in California. This was the 
first attempt by the state health agency 
to compile available information on the 
nature and extent of the problem. 

The California Medical Association 
appointed a special committee to survey 
the problem and define the role of the 
profession in dealing with it. In 1950 
the Board of Supervisors of Los Angeles 
County engaged consultants from the 
Yale University Center on Alcohol Stud- 
ies, Laboratory of Applied Psychology, 
to study the problem of alcoholism in 
Los Angeles County, and in 1952 the 
Yale workers also began a study of alco- 
holics at the Santa Rita Rehabilitation 
Center. Furthermore, in that year a 
state-wide institute on the problems of 
alcoholism was held. A legislative com- 
mittee report and a report by the state’s 
legislative auditor on alcoholism directly 
paved the way for the establishment 
of the State Alcoholic Rehabilitation 
Commission by the state legislature in 
1954. Later that year, as a part of the 
commission program, the State Health 
Department began, through contract, the 
first of a series of studies on alcoholism. 
In order to conduct these studies an 
Alcoholism Studies Project Unit was 
established within the Bureau of Chronic 
Diseases of the State Health Depart- 
ment. Using epidemiologic skills and 
other technics known to public health 
workers, the department planned, organ- 
ized, and conducted its studies on alco- 
holism in California. (For a report of 
the nature, scope, and method of these 
studies see the paper by Wendell Lips- 
comb, M.D., supervisor of alcoholism 
studies in the California State Depart- 
ment of Public Health, which follows 
this one.) 

It was originally proposed that the 
State Alcoholic Rehabilitation Commis- 
sion be composed of certain designated 
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state officials and have as its function the 
study and investigation of the problem 
of alcoholism in California. However, 
the final legislation provided for the 
appointment, by the governor, of nine 
commission members of his choice and 
expanded the function of the commission 
to include all phases of treatment and 
rehabilitation of the alcoholic as well 
as the study and investigation of the 
problem. In 1955 the legislature again 
took action and extended the life of the 
commission from June 30. 1957. to June 
30, 1959. However, in 1957 the legis- 
lature abolished the commission but 
transferred the program, budget, and 
civil service staff to the State Depart- 
ment of Public Health and simultane- 
ously created within the Department a 
Division of Alcoholic Rehabilitation to 
administer the program. In assigning 
the entire state program to the Depart- 
ment of Public Health, the legislature 
gave the following broad mandate to the 
department: “The Department shall 
through the Division engage in the treat- 
ment and rehabilitation of alcoholics by 
contract with local agencies or otherwise. 
It shall also through the Division inves- 
tigate and study all phases of the re- 
habilitation of the alcoholic and all fac- 
tors necessary to the reduction and pre- 
vention of chronic alcoholism and other 
excessive uses of alcohol and shall per- 
iodically report its findings thereon to 
the Governor and to the Legislature to- 
gether with its recommendations. The 
Department may contract and cooperate 
with local governmental agencies and 
voluntary non-profit organizations in 
connection with the development of local 
programs for the treatment and rehabili- 
tation of alcoholics and local govern- 
mental agencies and voluntary non-profit 
organizations are authorized to establish 
clinics for the treatment and rehabilita- 
tion of alcoholics.” 

On September 11, 1957, the depart- 
ment officially received the state alco- 
holism program. In spite of the diffi- 
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culties surrounding the life of the 
commission, much had been accom- 
plished. With a budget reaching $700,- 
000 annually, the program included 
elements of research, treatment and re- 
habilitation, and public information and 
education. In addition to granting 
funds for the partial support of the 
alcoholism clinic in San Francisco (The 
San Francisco Adult Guidance Center), 
six pilot community alcoholism rehabili- 
tation clinies' had been established 
throughout the state. These clinics were 
established through contract with cities 
and counties, with the state reimbursing 
the local governing body for the total 
operating costs. A program was estab- 
lished in two private nonprofit hospitals 
within the state to demonstrate the ad- 
visability and feasibility of hospitalizing 
the acute alcoholic as a part of the 
general medical service of the hospital. 
In addition to the studies in the Cali- 
fornia Department of Public Health, sup- 
ported through contract from the com- 
mission, other research grants were 
made to several agencies in the state. 
These included grants for pharmaco- 
logical and sociological research, and a 
grant to the University of California at 
Los Angeles for the operation of a re- 
search clinic. Educational and public 
information activities included publica- 
tion of certain pamphlets and docu- 
ments, the publication of a monthly 
newsletter, and the conduct of a state- 
wide workshop on alcoholism. 

When the department assumed respon- 
sibility for the program in September, 
1957, there were two apparent aspects 
to the job. One was the administration 
of the inherited program with minor 
modifications and adjustments. The sec- 
ond was to develop a long-range plan 
for consideration by the legislature. To 
develop this plan, the department ap- 
pointed a five-man advisory committee. 
During the latter part of 1957 and early 
1958. the staff of the department to- 
gether with the advisory committee in- 
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tensively studied the present program, 
evaluated the needs throughout the state, 
and designed a series of proposals to 
form the blueprint for a future program. 
In developing long-range plans for an 
alcoholism program in California the 
staff of the department and the advisory 
committee looked long and hard at the 
size and extent of the problem in Cali- 
fornia and the various patterns for ad- 
ministration of health programs in the 
state. California is estimated to have the 
highest alcoholism rate of any state in 
the nation. In addition, by tradition and 
practice, California is a state of strong 
local autonomy. In the broad field of 
public health, only a limited number of 
services are directly performed by the 
state agency. Most of the health services 
and programs are performed by local 
agencies, frequently with a subsidy from 
the state. It is the ultimate objective of 
the department to make the treatment of 
the alcoholic a part of the general medi- 
cal practice within each community and 
the control and prevention of alcoholism 
a part of community health services. 

Ideally, it would be desirable to wait 
until perfected treatment and _preven- 
tive methods are available, but the mag- 
nitude of the problem and the will of 
the public make it necessary to proceed 
with programs of prevention and treat- 
ment, utilizing all known available skills 
and technics. Since there are many gaps 
in our knowledge of the problem, in 
treatment methods, and in preventive 
technics, a portion of the state’s effort 
must also be devoted to acquiring new 
knowledge and a better delineation of 
the problem and of ways of dealing with 
it. With these factors in mind, the de- 
partment proposed this general program 
for consideration by the legislature. 


1. Treatment and Rehabilitation 


a. Community Services—The depart- 
ment proposed an extension and expan- 
sion of community services dealing with 
the alcoholism problem on the commu- 
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nity level through a grant-in-aid pro- 
gram to communities on a 50-50 shared 
cost basis. It is proposed that the ad- 
ministrative pattern for this subsidy 
program be similar or identical to the 
administrative pattern of the Community 
Mental Health Services Act which was 
enacted a year ago by the California 
legislature. It is also anticipated that the 
elements of a community alcoholism 
program would be defined jointly by 
representatives of local government and 
the state, and conceivably would include 
such activities as outpatient clinics, de- 
toxification centers, rehabilitation facili- 
ties in jails and jail farms, rehabilitation 
houses, community education programs, 
information centers, counseling services, 
and others. According to this proposal, 
communities initiating any or all of 
such services would be eligible for 50 
per cent participation of the net costs 
by the state. 

b. Existing Clinics—Since there are 
at the present time seven pilot clinics 
supported by state grants, it is necessary 
to make some plan for the ultimate inte- 
gration of these clinics into community 
alcoholism programs developing within 
the communities where the clinics are 
located. In order to accomplish this, but 
at the same time to use these existing 
clinics as areas for study and evaluation 
of the effectiveness of the outpatient 
clinic as an approach to the treatment of 
the alcoholic, the state proposes to con- 
tinue to support these clinics at the pres- 
ent level of service for a period of five 
years. During this five-year period, the 
costs of any expanded service above the 
present level would be met by the local 
agency until the amount contributed by 
the local agency equals the state grant. 
At that time, subsequent expansion 
would be shared on a 50-50 basis by the 
state and local government. In any event, 
after the five-year period, the local 
community would be expected to con- 
tribute 50 per cent of the net costs of 
service. 
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c. Teaching Clinics—In order that 
physicians and other professional work- 
ers being trained at the six medical 
schools and medical centers throughout 
the state become more proficient and ex- 
perienced in treating the alcoholic, it is 
proposed that the state make available 
a grant of $50,000 a year for a five-year 
period to each of the six medical schools 
in the state in order to establish out- 
patient and inpatient services for the 
treatment of the alcoholic. Such clinics 
would be considered primarily for teach- 
ing and training. 


2. Study and Investigation 


The department conceives its investi- 
gative and study functions in alcoholism 
as follows: 

a. To be aware of and in touch with 
current research. 

b. To stimulate the conduct of re- 
search by other appropriate agencies. 

c. To conduct those studies and in- 
vestigations which can most appro- 
priately be done by the department. 

In order to fulfill these functions, the 
department proposes to continue selected 
studies and investigations by the staff 
of its Alcoholism Studies Unit which 
has now been placed administratively 
within the department’s Division of 
Alcoholic Rehabilitation. In addition, the 
department proposed an annual appro- 
priation of $200,000 to be granted by it 
to other agencies or groups for the sup- 
port of specific research studies and in- 
vestigations. To guide the department 
in this contract research program, the 
establishment of a state-wide technical 
research advisory committee has been 
proposed. 


3. Education, Information, and Training 


The department regards the following 


as its objectives in alcoholism education, 
information, and training: 

a. To determine training and infor- 
mation needs related to alcoholism 
within the state. 

b. To disseminate factual material on 
alcohol, drinking, and alcoholism in 
order: 

1. To develop public acceptance of 
alcoholism as an illness and of alco- 
holics as sick people who can be 
helped. 

2. To teach professional workers as 
to the nature, cause, and treatment of 
alcoholism in the individual and in 
the community. 

c. To foster sound community edu- 
cation programs on drinking and alco- 
holism. 

In order to accomplish these objec- 
tives the department proposes: 

a. Sponsorship or stimulation of 


certain education and training activities 
specifically directed at the educational 
needs of professional groups and com- 


munities. This can be accomplished by 
working jointly with organizations al- 
ready in existence of which the various 
professional people are members. In 
addition, state and regional and com- 
munity institutes or workshops for both 
professional and lay people would be 
sponsored and stimulated by the depart- 
ment. In addition to this, there may be 
a need for provision of specific graduate 
training in the field of alcoholism for 
certain professional workers who are 
interested in career work in this area. 

b. Publication of periodicals and liter- 
ature. including a bimonthly newsletter 
and treatment review. and other selected 
materials as the need is determined. 

c. Consultation to promote and en- 
courage sound educational practices in 
local agencies and communities. 


Dr. Philp is chief, Division of Alcoholic Rehabilitation, State Department of 


Public Health, Berkeley, Calif. 


This paper was presented before a Joint Session of the Health Officers and 
Mental Health Sections of the American Public Health Association at the 
Eighty-Sixth Annual Meeting in St. Louis, Mo., October 30, 1958. 
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With increasing acceptance of alcoholism as a community health problem, 
the need for established knowledge becomes more critical. The 
epidemiological approach is obviously of prime importance 

and this article indicates how it can be applied. 


EPIDEMIOLOGICAL 
OF ALCOHOLISM 


Wendell R. Lipscomb, M.D., M.P.H. 


HE USE of the epidemiologic method 

as a tool for determining differences 
between the healthy and ill in a popula- 
tion has consistently, for one hundred 
years, demonstrated its value to our un- 
derstanding not only of the infectious, 
but also the noninfectious disease states. 

Because the method of epidemiology 
involves observation and description of 
populations, it employs the technics of 
many disciplines, both social and physi- 
cal. The extent to which any discipline 
can offer an operational method in keep- 
ing with the tenets of inductive reason- 
ing, the epidemiologist stands ready to 
employ it. Through the application of 
epidemiology a fuller understanding of 
the “disease” potential within a com- 
munity can be achieved. 

The epidemiological approach to an 
illness seeks use of existing clinical des- 
criptions and definitions to describe the 
illness; to establish to what extent it 
exists; in what populations; and to deter- 
mine how it arises and moves through 
a population, i.e., etiological factors in 
its development. Classically, one begins 
with the well defined case and proceeds 
to identify differentiating characteristics 
of those with the disease and those with- 
out. For less well defined clinical syy- 
dromes, one profitable avenue of ap- 
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proach lies in the epidemiological des- 
cription of related phenomena. 

Alcoholism, except for its stereotyped 
chronic or terminal phase, is a vaguely 
defined entity that makes necessary care- 
ful but broad collection of related data 
to bring about a sharper focus on defini- 
tion. The definition of alcoholism as a 
socioclinical syndrome has changed but 
little through history. This definition 
inevitably relates lack of social, physical, 
and mental well-being’ to intemperate 
alcoholic beverage usage. Such a defini- 
tion is exceedingly difficult to apply in 
meeting the epidemiologist’s needs for 
measurement of incidence and _preval- 
ence. 

Ideally, the collection of relevant de- 
scriptive data should be carried on in a 
nonprejudiced, unemotional atmosphere. 
Unfortunately, for the case of alcoholism 
study, traditional and historical attitudes 
—past and present, lay and professional 
—have hindered pertinent scientific in- 
quiry. Through antiquity the magical 
and inexplicable properties of beverage 
alcohol became embedded in a strange, 
ambivalent matrix of religion, moralism, 
and social practice. Derivative and 
science-damning attitudes from this heri- 
tage were solidified during the Dark 
Ages when degradation of the body in 
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deference to a cleaner soul was in gen- 
eral acceptance. The Industrial Revolu- 
tion in Western Europe with its con- 
comitant social and industrial problems 
served to give new forms and practices 
to old attitudes and beliefs. Use of alco- 
holic beverages became more and more 
related to destitution, delinquency, dis- 
ease, and pestilence. The consequence 
was a progressive build-up of moral in- 
dignation leading to many national ex- 
periments in prohibition which exhausted 
themselves early in the current century. 
The reluctant acceptance of the ineffec- 
tiveness of this approach to problems of 
alcohol use paved the way for multi- 
disciplinary, scientific efforts to make 
researches into the alcohol use problems. 
Lay acceptance of the newer concepts of 
alcoholism as an illness has preceded 
professional acceptance by several dec- 
ades. Recently in a nation-wide cross- 
section survey by Elmo Roper and asso- 
ciates, the following question was asked: 
“If you knew someone who habitually 
drank so much that it affected his job 
and his relations with people, would you 
say that he is morally weak or would 
you say that he is sick?” According 
to the Roper poll, the answers given 
were: Sick—58 per cent; morally weak 
—35 per cent; expressed no opinion— 
7 per cent.2 On the other hand, health 
workers—and especially practicing phy- 
sicians—have been very hesitant to deal 
with the alcoholic,* when so labeled, as 
an individual with an illness, an atti- 
tude that only recently has begun to 
change. 

Some of the reluctance of the phy- 
sician to deal with the alcoholic stems 
from the difficulty in defining, diagnos- 
ing, and treating the alcoholic syndrome 
(low success rate), and the fear of the 
label of “alcoholic practice.” In all fair- 
ness to the profession it must be pointed 
out that many alcoholics have, for years, 


*In this paper the terms alcoholic and 
problem drinker are used synonomously and 
interchangeably. 
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been treated under other illness labels; 
and certainly today more and more are 
coming to be treated as alcoholics per se.* 

It is against this background that the 
epidemiologist must search among des- 
criptions of related phenomena for clues 
concerned with intemperate alcoholic 
beverage use. 

It is not the pretense of this paper to 
enter the argument with respect to the 
etiology of alcoholism, but rather to in- 
dicate areas of inquiry, the results of 
which would contribute to an under- 
standing of the problem. 


Resources for Epidemiological Clues 


The behavioral component of the proc- 
ess alcoholism is so large that the inves- 
tigator must collect data from a wide 
variety of sources, frequently more socio- 
logical than clinical. Selected examples 
are described and illustrated below and 
may be considered sources for extracting 
epidemiological clues. 


Alcoholic Beverage Consumption Data 


Of highest importance is the manner 
in which a total population, as well as 
the alcoholic in it, makes use of alcoholic 
beverages. Little is known about per- 
sonal consumption of alcoholic beverages 
in this country; this is discouraging and 
surprising. According to a national al- 
coholic beverage use survey done in 
1946 by Riley and Marden,* two-thirds. 
or more, of the adult population use al- 
coholic beverages. This figure has been 
accepted for over a decade, a period 
that has witnessed a tremendous amount 
of change in every phase of this country’s 
living. The use of beverage alcohol 
varies so greatly that no single average 
drawn for the country as a whole can 
be indicative of alcoholic beverage use 
in Hartford, San Francisco, New York 
City, or Dallas. To obtain this informa- 
tion one must study carefully the avail- 
able data on alcoholic beverage distribu- 
tion and ultimately go into a community 
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to make inquiry with respect to indi- 
vidual consumption and preferences. 
When these findings are related to avail- 
able morbidity and mortality data, mean- 
ingful associations may be discovered. 


Drunk Arrests, Traffic Accidents, Crime 


Whether in tiny hamlet or giant metro- 
polis, long-term trend data, as well as the 
current social picture specifically related 
to these types of events, are collected and 
all too frequently neglected. It is un- 
derstood that local records and defini- 
tions usually do not permit the compari- 
son of data from one area to the other; 
yet within a given community there is 
a surprising amount of consensus as to 
what constitutes a drunk arrest, a crime, 
or a traffic accident. Indigenous rules 
of thumb dictate the manner in which 
these events will be described and re- 
corded. Within this body of data rec- 
ords can be found on individuals whose 
intemperate alcoholic beverage use is, 
for some, primary to the event and, for 
others, simply secondary either before or 
after the fact.5 Traffic accident data 
compiled by the State of California De- 
partment of Public Health indicate that 
the proportionate contribution of drink- 
ing drivers to fatal accidents may be 
twice that of nondrinking drivers in 
similar circumstances. For example, in 
1955 in the State of California some 
17,542 “had-been-drinking” drivers were 
recorded as having been involved in 
either fatal or injury accidents. When 
the ratios of fatal to injury accidents 
are compared for “had-been-drinking” 
drivers as against “had-not-been-drink- 
ing” drivers, the following is demon- 
strated: (1) for the “had-been-drinking” 
drivers the ratio of fatal to iniury acci- 
dents was 1 to 23; whereas, (2) for the 
“had-not-been-drinking” drivers the ratio 
of fatal to injury accidents was 1 to 46.° 
From this finding, the increased risk of 
the drinking-driving combination in the 
production of fatal accidents is not in- 
ferred, but measured. Further, from 
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this finding the inference or question 
about how many of these drivers were 
problem drinkers cannot help but be 
raised. These data could be a source 
for study of a relationship between drink- 
ing and fatal accidents. Such measure- 
ments become more and more meaning- 
ful when observed over a period of time 
to determine trends. A routine system 
of reporting that will permit compari- 
sons from area to area is needed. 


Mental Hospital Commitments for Alco- 
holism 


Another body of data readily available 
to the health worker consists of the com- 
piled records of those mental hospitals 
which admit and treat alcoholics. Per- 
sons who ultimately reside in mental hos- 
pitals under this label have come from 
many walks of life and reach the hospital 
for a variety of reasons. Within the 
records of the hospital there is much 
descriptive information about problem 
drinkers as people whose social, eco- 
nomic, and psychological backgrounds 
can be analyzed to the advantage of the 
investigator. Measurement on data of 
these sorts will yield one means of quan- 
tifying the size of a drinking problem 
within a community or a country. 


Unemployment-Disability Compensation 


Every state has some mechanism for 
providing compensation for unemploy- 
ment resulting from injury, illness, or 
other forms of disability, usually with 
a centralized data collection procedure 


and practice. Alcoholism, along with a 
variety of other illnesses and injuries, 
is found among those resulting claims 
for compensation. What brings individ- 
uals to claim disability, the types of ill- 
nesses or injuries for which such disabil- 
ity is claimed, the repetitiveness and the 
length of such claimed disabilities are 
all useful clues in the search for the 
manner in which alcoholism takes its 
social, clinical, and economic toll. 
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Table 1—Paid disability insurance claims for alcoholism, cirrhosis of the liver, 
and alcoholic psychosis, compared with disability claims for other 
selected chronic conditions, by sex, 

California, 1953 


Paid Claims* 
Total Male Female 
311,999 178,248 133,751 
16.734 13,241 3,493 


Disability 


Total Male Female 


10,430 
559 


8,649 
643 


14,374 
375 


All claims, total 
Diseases of the heart (410-443) 
Arthritis and rheumatism, except 
rheumatic fever (720-727) 
Malignant neoplasms (140-205) 


Diseases of the gallbladder 
(584-586 ) 


Diabetes mellitus (260) 
Alcoholic disabilities, total 
Alcoholism (322) 
Cirrhosis of the livert (581) 


8,947 
5,563 


4,925 4,022 


2,042 


239 432 


4,722 
1,385 
3,250 
2,254 
707 91 
289 21 


2,625 
396 
244 


Alcoholic psychosis (307) 


* Excludes claims for which sex was not designated. 


* Rates are calculated per 100,000 eligible workers in the 


California Disability Insurance Program for 1953, 


estimated by the California State Department of Employment as follows: males, 2,060,852; females, 930,518; total, 


2,991,370. 


t Includes all claims for disability due to cirrhosis of the liver, as there is no information to indicate what propor- 
tion of cirrhosis disability is directly attributable to alcoholism. 


Nore: Numbers in parentheses are from World Health Organization, “‘Manual of International Statistical Classification 


of Diseases, Injuries and Causes of Death” (6th rev.), 1949. 


Source: State of California, 


Department of Public Health, Bureau of Chronic Diseases, 


Rates for alcoholic disabilities are adjusted to add to 


tabulation of disability 


insurance and hospitalization compensation claims based on the Department of Employment claim cards, 


In 1946 the State of California be- 
came one of the few states to provide 
cash benefits for unemployment result- 
ing from illness or injury not otherwise 
compensated for. Subsequently, this 
state has accumulated information con- 
cerning injury and disease for a large 
segment of the working population in 
California. In the year 1953 data were 
collected, tabulated, and analyzed on ap- 
proximately three million workers (Ta- 
ble 1). This analysis includes selected 
illnesses strongly associated with alco- 
holic disability, viz., alcoholism, cirrho- 
sis of the liver, and alcoholic psychosis. 

It is demonstrated that in 1953: 

1. Disabilities associated with alcoholic bev- 
erage use were the recorded cause of 1 per 
cent of all claims paid. 

2. Aleoholic disability claims ranked high 
for males—almost equaling the number paid 
for malignant neoplasms. 

3. The ratio of male to female claimants for 
disabilities associated with alcohol beverage 


use was markedly higher than the male- 
female ratio for other chronic conditions. 


Within the category of alcohol-asso- 
ciated disabilities, alcoholism as a spe- 
cific diagnosis represented well over two- 
thirds of the total alcoholic disability 
claims (Figure 1). These data, at mini- 
mum, represent another source of insight 
into the alcoholism problem. 

It should be mentioned that each state 
has an industrial accident commission 
with large data collection machinery 
involving judgments on individuals in- 
jured on or off the job. These judg- 
ments are most frequently made follow- 
ing medical consultation and advice. 
Here, too, is another source of rewarding 
inquiry. 


Mortality 


History has long recorded the infer- 
ence, mainly from clinical observations, 
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| Alcoholic Psychosis 
| Cirrhosis of the Liver 


Alcoholism 


Figure 1—One per cent of all paid 
disability insurance claims 


that intemperate alcoholic beverage use 
impairs longevity and leads to increased 
mortality rates. However, it was not 
until 1926 that Raymond Pearl’ was 
able to make the following description 
of a fairly large homogeneous sample of 
a working class population in Baltimore: 
“Those persons . . . who are heavy drink- 
ers of alcoholic beverages exhibited con- 
siderably increased rates of mortality 
and diminished longevity as compared 
with abstainers or moderate drinkers.” 

Recent California State Department of 
Public Health follow-up studies of 
treated alcoholics have, similarly, demon- 
strated that mortality rates for alcoholics 
are several times those expected among 
a population of comparable age and sex. 
The illnesses from which alcoholics die 
are of prime interest. Survivorship ta- 
bles and life tables could be used to 
measure the force of mortality among 
intemperate drinkers however defined 
and collected. Needed are longitudinal 
prospective measurements of alcoholism 
mortality in populations whose charac- 
teristics are more representative of the 
normal community than those of the 
unique populations of mental hygiene 
hospitals, skid rows, or prison farms 
used in the California mortality studies 
among alcoholics to date. 


Morbidity 


Using time-proved public health pro- 
cedures we can hope to: 


1. Make well plan ed counts and descrip- 
tions of alcoholics who use available treat- 
ment facilities. 

2. Take cognizance of and analyze the rises 
and falls in prevalence of illnesses related to 
the intemperate use of alcoholic beverages. 
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3. Make use of morbidity survey methods 
to determine the types of users of alcoholic 
beverages and the illnesses afflicting house- 
holds. Such data can then be related to those 
illnesses indicated in (2) above and may 
allow clarification of the total disease picture 
associated with intemperate drinking. 


Other Resources 


Additional sources rich in clues as to 
the effect of intemperate drinking are 
to be found in the records of social wel- 
fare agencies, much of whose activities 
are involved in an attempt to rectify the 
results of intemperate drinking. These 
woul include the size and nature of so- 
cial welfare roster rolls, adoption rates, 
child “desertion occurrences, divorce 
rates, delinquency rates, suicide rates, 
and the like. Many social agencies have 
in their caseloads a group of individuals 
who are included only because of their 
intemperate drinking. The manner in 
which individuals come to be a part of 
the various rosters and activities offers 
potential material to the epidemiologist 
interested in the development and effects 
of alcoholism. 


Epidemiology of Alcoholism 


The foregoing examples of resources 
are but a few instances of the many that 
may help to identify the process or syn- 
drome called alcoholism. Other dis- 
ciplines, in attempting to clarify the defi- 
nition and etiology of alcoholism, have 
focused on nutrition,® learning theory,® 
psychodynamic processes,'® and on other 
pertinent areas of investigation. Our 
focus is on the accumulation of meas- 
urable clinical and behavioral resource 
units related to drinking practices, and 
from this accumulation to develop a 
composite description of the group char- 
acteristics of persons falling into each 
unit. 

The behavioral and clinical resource 
units utilized for epidemiologic clues in 
these studies have been selected from 
descriptive background data on known, 
treated alcoholics (so defined by their 
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Nucleus of problem drinkers 


presence in alcoholic treatment facilities 
for the treatment of their drinking prob- 
lem) studied in both retrospective and 
prospective type follow-up studies. 
Within each resource unit is a nucleus 
of problem drinking individuals (Figure 
2). In unit A the proportion of prob- 
lem drinkers may be small, whereas in 
B, quite large. The numerous potential 
units can be visualized as spokes of a 


wheel (see Figure 3). The hub of the 
wheel becomes an operational definition 
of the process alcoholism. The composite 
description of problem drinking persons 
within the spoke units gives a working 
definition of the term alcoholic. 

Problem drinkers represent only a por- 
tion of the individuals within each unit. 
However, at our present level of under- 
standing of the description of alcoholism. 
we can predict the highest yield of prob- 
lem drinkers will be found in selected 
units. The probability of being defined 
as an alcoholic or problem drinker in- 
creases as the number of times an indi- 
vidual occupies one or more spokes of 
the wheel. 

This same concept can be (and is to a 
certain degree) applied to the evaluation 
of therapy for alcoholics, i.e., the num- 
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Figure 3—Epidemiology of alcoholism—stage 1 


DISABILITY CLaims 


Although the homologue of the wheel is employed here to visually 
depict the concept, no analogy is intended, i.e., the wheel does not 
turn. Each “spoke unit” with its group of problem drinkers exhibit- 
ing a detectable and measurable type of social and clinical behavior 
or complication contributes in a descriptive yet quantifiable manner 
to the composite picture of the hub, here labeled alcoholic-alcoholism. 

The probability of being defined as alcoholic or problem drinker 
increases as the number of times an individual occupies one or more 
of the various spokes of the wheel. 
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ber of spokes in which a treated person 
is found following therapy yields one 
scalar measurement of the effect of 
therapy. 

Figure 3 includes but a few of the 
resource units from which epidemiologi- 
cal clues can be obtained—others were 
mentioned previously and others are un- 
der consideration for future incorpora- 
tion and measurement. 

From this concept the following defi- 
nition of alcoholism as a process can be 
considered : 

Alcoholism is a behavioral syndrome of un- 
known etiology, usually associated with intem- 
perate drinking, which at some point in its 
development is characterized by measurably 
increased risks of certain types of social and 
clinical morbidity and mortality. 


Obviously, it is not enough for the 
epidemiologist simply to gather descrip- 
tive materials for definition of the prob- 
lem. Stage II of the epidemiology of 
alcoholism is the ordering and utiliza- 
tion of these measurements as chrono- 
logical indicators of the development of 
problem drinking; that is to say, these 
clues will be used to validate ongoing 
etiolegical studies. These studies are 
longitudinal in method and conceptually 
predictive of those groups at increased 
risk of developing alcoholism. A brief 
description of these studies will serve to 
illustrate this point. Over a period of 
two years, community leaders of the 
State of California were interviewed and 
questioned about the nature of alcohol- 
ism, its complications, and how one first 
comes to detect a person with a drinking 
problem. The criteria describing an 
early problem drinker given by those 
interviewed were assembled into a screen- 
ing questionnaire presumed to divide 
normal (criterion: gainfully employed) 
populations into those at risk, and those 
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not at risk of developing problem drink- 
ing behavior and complications. 
Preparation for application of the 
questionnaire designed to screen large 
population groups is under way and pro- 
ceeds concurrently with the selection of 
other resource units. In longitudinal 
comparison group studies the epidemio- 
logical clues will be tested for priority 
of appearance and significance in the 
development of the alcoholism process. 
These studies will run for five years with 
annual follow-up interviews. The man- 
ner in which these clues turn up (along 
with new ones still to be observed) will 
stabilize the description and definition 
of alcoholism and the problem drinker. 
As our ability to recognize and measure 
these clues increases, the epidemiological 
picture of alcoholism will be developed. 
The chronological appearance of cer- 
tain of these clues and their import to 
the afflicted individual’s future well- 
being should establish the basis for sound 
interventive and preventive measures. 
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Evidence is increasing of the wide distribution and spread of Q fever among 


animals and man in the United States. The control of this disease requires 


more knowledge of its whereabouts. The author of this paper reviews the 


current situation and suggests a course of action. 


THE EPIDEMIOLOGY OF 9 FEVER 


IN THE UNITED STATES 


Lauri Luoto, D.V.M., M.P.H. 


Me" HAS BEEN ACCOMPLISHED to- 
ward understanding Q fever infec- 
tions in man and animals. The disease, 
once considered a medical curiosity, a 
wartime occurrence,’ or an infection 
confined to some areas of this coun- 
try. is now known to occur through- 
out the world.* In Europe Q fever is a 
prevalent and severe public health prob- 
lem, perhaps because of infection in 
more animals or because people live in 
closer proximity to infected animals. 
Development of similar situations in this 
country is not unlikely. Current. infor- 
mation regarding the disease in the 
United States indicates that, instead of 
complacency or cessation of study by 
public health agencies, this problem re- 
quires further study and clarification. 
Concerted field and laboratory studies 
conducted from 1947 to 1954 by num- 
erous teams of workers® in California, 
Texas, and Montana led to extensive 
knowledge concerning the natural his- 
tory of the disease within known 
infected areas. Human infections were 
found to result from occupational ex- 
posure to infected livestock (cattle, 
sheep, and goats), from residence near 
infected premises, or from household 
use of raw infected milk.* Many infec- 
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tions were attributable only to casual 
exposure to contaminated environments 
or livestock.? Commercially pasteurized 
milk was demonstrated occasionally to 
contain viable Coxiella burnetii.*:* Sub- 
sequent laboratory studies’ indicated 
that, if vat-holding temperatures were 
raised to 145° F, pasteurization would 
destroy the rickettsiae present in natu- 
rally infected milk. Destruction of the 
agent in milk would not, however, af- 
fect the other important sources of hu- 
man disease. 

Infection in man may result in mild 
to severe illness which can be debilitat- 
ing and sometimes develops into chronic 
disease. Symptoms are similar to those 
of influenza, brucellosis, virus pneu- 
monia, or atypical pneumonia. Diagno- 
sis of the disease is difficult because of 
nonspecific symptoms and the necessity 
for laboratory confirmation either by 
isolation of the causative agent or by 
demonstration of a rise in specific serum 
antibody. Therapeutic use of broad- 
spectrum antibiotics can complicate sero- 
logical interpretation, since these drugs 
may interfere with the usual patterns of 
antibody production. Thus, it is ap- 
parent that many cases remain undi- 
agnosed, especially in regions where 
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awareness of the disease is limited or 
absent. 

Prevention of human infections pre- 
sents certain problems. Interest in the 
study of this asymptomatic animal dis- 
ease and responsibility for its control 
appear to be divided between agricul- 
tural and public health agencies, Al- 
though vaccines are effective in prevent- 
ing infections among selected groups of 
people, such as laboratory workers,''* 
the casual or occupational exposure of 
great numbers of people precludes con- 
trol through immunization of human 
beings. Apparently the prevention of Q 
fever in man can be accomplished only 
through its control in livestock."* The 
need for such control will become more 
urgent as recognition of the Q fever 
problem becomes more widespread and 
the disease is found to occur among 
people in many areas. 

Man, as well as animals, contracts the 
disease by inhalation of air-borne rick- 
ettsiae’* disseminated from the reservoir 
of Q fever in naturally infected livestock. 
Arthropods have been found to be in- 
fected, but they rare‘y contribute to 
human disease. Dairy cattle and sheep 
are highly susceptible to natural infec- 
tion. When susceptible cows were intro- 
duced into infected herds, 45 per cent 
developed serological evidence of infec- 
tion within six months." Exposure of 
susceptible sheep to infected flocks re- 
sulted in a 26 per cent infection rate.’® 
In cows the agent localizes in the gravid 
uterus or in the lactating mammary 
gland. Serologically positive cows shed 
infected placentas, especially at first par- 
turition following infection.’* Approxi- 
mately 50 per cent of positive cows shed 
rickettsiae in their milk; half of these 
animals develop chronic infections and 
continue to excrete the agent.'® 

Intensive contamination of the en- 
vironment occurs from the rickettsiae ex- 
pelled in infected placentas and fluids 
discharged at parturition, since these 
membranes contain as much as a billion 


MARCH, 1959 


guinea pig infectious doses per gram of 
material, The rickettsiae become dis- 
seminated as the membranes desiccate 
and disintegrate. Similarly, placentas of 
infected sheep’® are responsible for en- 
vironmental contamination during the 
lambing season, which coincides with 
the highly seasonal incidence of human 
cases in Northern California.*° Once 
introduced into an area, the agent which 
is notoriously resistant to destructive 
forces*! becomes air-borne and readily 
infects other animals. These factors sug- 
gest that, unlike other rickettsial dis- 
eases which are dependent upon arthro- 
pod vectors for spread, Q fever possesses 
a vast potential for extensive spread. 
That this spread occurs was proved by 
the finding of infection in all of 259 
herds tested within the endemic Los 
Angeles area.** Presence of the agent 
in livestock of other areas could result 
in development of similar disease prob- 
lems. 

The first indication that Q fever may 
occur in cattle of other supposedly un- 
infected areas of the country was ob- 
tained by Shepard in 1948.*3 By testing 
50 serums from each of 37 states he 
found that serologically positive dairy 
and beef cows were present in 16 states. 
He concluded that cows with serums con- 
taining antibody against C. burnetii 
could be found in many parts of the 
country, but that elucidation of the geo- 
graphical distribution of Q fever in man 
must await general recognition of the 
disease. 

Data available from recent studies in- 
dicate a much more extensive occurrence 
of Q fever than was formerly realized. 
Bovine and human infections are being 
encountered in many areas presumably 
free of infection. Significantly, infec- 
tions are being detected wherever a 
search for the disease is made. 

A bovine survey performed in Ohio 
in 1954** indicated the presence of Q 
fever in many dairy herds. Tests of 
serums from a number of cows, consist- 
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ing of 5 per cent of the cattle in 15 
counties scattered throughout the state, 
disclosed that infected animals were 
present in 2 per cent of the 748 herds 
sampled. The initial evidence of infec- 
tion was one serologically positive cow, 
subsequently proved to be infected, in 
a group of 70 adult show animals. 
Within a year 14 adult cows in this 
herd had become positive and the agent 
was isolated from several animals. AIl- 
though other herds within the same 
county were free of infection, those 
having direct contact with the positive 
animals were found to contain infected 
cows. Tests on serums from persons in 
the area showed that human infections 
had also occurred. The authors con- 
cluded that foci of infection were pres- 
ent within the state, that infection was 
spreading, and that a potential endemic 
situation existed. A subsequent surveil- 
lance program by the Ohio State De- 
partment of Health*® is discovering more 
human cases and is demonstrating that 
more bovine infection exists than was 
indicated by the original survey. 

The discovery of Q fever and of its 
prevalence in Wisconsin,** a state that 
exports large numbers of dairy cows, is 
of particular concern because of possible 
spread of infection to other areas through 
shipment of animals. Eight per cent of 
the 2,100 herds tested throughout the 
state contained serologically positive 
animals. The disease was especially wide- 
spread in the nine southeastern counties 
where 27 per cent of the herds and 8 per 
cent of the cattle were positive. In some 
counties up to 75 per cent of the herds 
and as many as 45 per cent of the cows 
in some herds were serologically posi- 
tive. This condition approximates, in 
some respects, that encountered in the 
highly endemic areas in Southern Cali- 
fornia. The Wisconsin survey also showed 
that infections had occurred among per- 
sons exposed to infected cattle, as well 
as among the general populace. 

Considering the numerous foci of bo- 
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vine infection recently found, and the 
known characteristic spread of the caus- 
ative agent, it is likely that Q fever al- 
ready is, or may be developing into, an 
unrecognized nation-wide problem. With 
the resulting gross environmental con- 
tamination by these resistant organisms 
it is difficult to visualize how the dis- 
ease can fail to become widespread 
among livestock. With the growth and 
spread of enzootic foci the sources of 
infection will increase until contamina- 
tion is great enough to give rise to hu- 
man infections and disease. This cycle 
has already been recognized in the 
known endemic areas of California, 
Texas, and Idaho where human cases 
continue to appear. 

Evidence being received currently, 
although fragmentary, supports the hy- 
pothesis that bovine infections are in- 
creasing and will lead to more human 
infections in many areas of the country. 
Development of an endemic situation 
can be postulated in Wisconsin where 
animal infection rates are high and hu- 
man infections occur. Ohio represents a 
similar, but less advanced stage of epi- 
demiological development. The disease 
must be present in Pennsylvania where 
positive serum titers were detected in 
six of 73 veterinarians tested.** Infec- 
tions have been reported** from Missis- 
sippi, Louisiana, North Carolina, and 
Virginia. Unpublished reports indicate 
that other areas are experiencing Q fever 
infections. For instance, Tjalma*® has 
proved the occurrence of human infec- 
tions in lowa and postulates the spread 
of bovine infections within infected 
herds. Sussman*® in New Jersey re- 
ported a human case contracted from 
an infected dairy herd. Animal or hu- 
man infections are known to occur*® in 
Arizona and Nebraska. 

The occurrence of Q fever infections 
in various regions should not be allowed 
to remain a matter for speculation. It 
is now essential to determine the nation- 
wide status of infections with C. burnetii 
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—to ascertain where the disease occurs, 
the magnitude of the problem, and to 
evaluate its potential for increasing. The 
distribution, prevalence, and spread of 
infection among livestock and its result- 
ing occurrence in man should be deter- 
mined by coordinated surveys at state 
levels. Considerable interest in such sur- 
veys is evident from progress made in 
studies already under way. Additional 
data which will be needed can be ob- 
tained only by stimulating the interest 
of research workers and public health 
officials. 

A simple means for rapid accumula- 
tion of the needed data is available by 
use of the capillary-tube agglutination 
test.**.3°.3! It is highly specific and sen- 
sitive for detecting antibody against C. 
burnetii present in bovine serum of milk 
and in guinea pig, human, and sheep 
serum. The validity of the test has 
been confirmed by other investigators.** 
It is being widely used in this country 
and other parts of the Western Hemis- 
phere and makes extensive human and 
animal surveys feasible. Using pooled 
milk from entire hérds a simple and 
rapid determination of the infection 
status of large animal populations can 
be made. Several thousand herds have 
been sampled and tested within a period 
of three weeks. 

Prevention and control of disease are 
goals of public health practice. Control 
measures are most effective when insti- 
tuted before disease becomes well estab- 
lished. The need for control of Q fever 
cannot be judged adequately before nec- 
essary basic information has been col- 
lected. Consequently, there is need for 
early acquisition of nation-wide data on 
the occurrence of Q fever. Once the 
extent of infections or of its spread are 
determined an accurate evaluation of 
the problem becomes possible. The con- 
sideration of appropriate control meas- 
ures, if indicated, would constitute an- 
other phase in the over-all attack on Q 
fever in this country. 
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Mental Health Commissioners Meet 


The commissioners who direct state mental health and hospital programs met 
in October under the auspices of the American Psychiatric Association. On the basis 
of a review and analysis of current trends in these programs the group issued a 
public statement. Its gist is that, in view of the immense cost of mental illness and 
the evidence that recently expanded expenditures for personnel, training, and re- 
search have resulted in decreasing mental hospital populations and the greatest 
number of discharges in history, now is the time to invest heavily in mental health 
and hospital programs. The result, in the foreseeable future, it is believed will 
decrease capital costs for construction of hospitals as well as add greatly to the pro- 
ductive potential of the nation. 

The group agreed to follow up this first meeting with a permanent organization 
for regular meetings and exchange of information. George W. Jackson, M.D., of 
Topeka, Kans., is chairman of an organizing executive committee. 

Among the 49 states, mental health services are under the direction of the state 
health department in 27 states; in 12 there is a state mental health department; in 
five the program is a responsibility of the department of public or social welfare; and 
in five of a state hospital, department of hospitals, or of institutions. 
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Education of the public for health is recognized increasingly around the 
werld as a fundamental need. In this address to the American National 
Council for Health Education of the Public, Dr. McGuinness reviews 

this movement and points up the opportunities for action on the 


international scene. 


THE IMPORTANCE OF PUBLIC EDUCATION 


FOR HEALTH ON THE WORLD 


Aims C. McGuinness, M.D. 


HE PEOPLE of the United States in the 

past decade have been exposed to an 
incredible amount of information about 
health—the lay press, radio, television, 
and billboards literally have screamed 
health at them morning, noon, and night, 
day in and day out. Furthermore, in 
participating in the fund drives and 
other activities of the voluntary agencies 
the public has learned a vast amount 
about the incidence and importance of 
disease; in fact, we now have a public 
increasingly knowledgeable with respect 
to the scientific facts behind disease. 
Among the more enlightened segments 
of our population, physicians are less 
and less able to get away with the pre- 
scription of aspirin in three or four dif- 
ferent colors for three or four different 
ailments. People want to know what 
they are getting and why they are get- 
ting it. 

At the same time one finds many of 
these presumably enlightened people re- 
fusing to take advantage of the most ob- 
vious health measures. Too often we 
physicians simply label these individuals 
as cranks and let it go at that. But 
looked at from the point of view of the 
public health official, the never-ending 
job is to bring the number of these so- 
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called “cranks” to the irreducible mini- 
mum. 

It has been depressing this summer 
and fall to see the increase in paralytic 
poliomyelitis, an increase largely among 
unvaccinated children under the age of 
five. Why have not these children been 
vaccinated? Economics plays a part in 
the picture—yes—but certainly a rela- 
tively small part. Somehow the parents 
of these children were not motivated to 
seek vaccination for them. How do we 
reach these “hard core” groups? 

One of the frustrating things we have 
witnessed in recent years is the difficulty 
some of our more enlightened communi- 
ties have had in establishing water fluori- 
dation. Is it not remarkable in this day 
and age in the United States how a 
fanatical minority composed of almost 
unknown persons can swing the public 
away from large groups of well informed 
individuals. including scientific authori- 
ties of top national standing ? 

All the scientific knowledge, man- 
power, and financial resources in the 
world cannot force health measures on 
people. They must be motivated to seek 
them out and to accept them. To achieve 
such motivation among individuals is a 
complex and difficult task. It all rests, 
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of course, on something called communi- 
cation. But communication is, again, 
very complex. 

A year ago during a visit to Chinle, 
Ariz., on the Navajo reservation, I wit- 
nessed one particularly interesting ex- 
ample of the complexity of communica- 
tion. An Indian woman came into the 
clinic and asked for a dose of penicillin 
—she had a rather severe throat infec- 
tion. When asked how she knew she 
needed penicillin, she replied that the 
Hand Trembler had told her so and had 
referred her to the clinic. While we 
were there the Public Health Service 
physician in charge of the Chinle clinic 
told me how he frequently joined the 
medicine men in sand painting cere- 
monies for an ill Indian. That, again, 
is communication — communication es- 
sential to getting medical care to those 
we are trying to serve. 

To quote Lawrence K. Frank’s “Models 
for Study of Community Organization” : 


The introduction of new tools, techniques 
and industry, also of new services like medical 
care, often challenges and compels alteration 
in the traditional scheme of inviolabilities . . . 
inviolabilities of things, animals, places and 
persons which each culture has established as 
its way of ordering all life activities and regu- 
lating human behavior. 


Recognition of the need to educate 
and to motivate the public is manifest in 
the programs of every operating health 
agency in this country. Health educa- 
tion is listed as one of the six basic 
activities for local health departments 
and all voluntary health agencies engage 
in a variety of activities called health 
education. In addition, the medical, 
dental, and nursing professional organi- 
zations have fairly extensive educational 
programs designed to improve the health 
of the people. Many commercial and 
industrial concerns engage in health 
education activities as a part of their 
public service programs. 

Within the past decade we have seen 
increasing recognition throughout the 


world of the importance of educating 
people about health. And in this con- 
nection I want to congratulate the 
American National Council for Health 
Education of the Public on its unique 
mission, that of providing a single 
medium whereby the many voluntary 
agencies of this country concerned with 
health education can relate in unified 
fashion “to voluntary, as well as official, 
groups in other countries of the world. 
I added the word “official” for a particu- 
lar reason. The specific mission of the 
council is to represent the consensus of 
the many United States voluntary groups 
at the meetings of its parent organiza- 
tion, the International Union for Health 
Education of the Public, which is com- 
posed of voluntary groups throughout 
the world. However, the results of the 
deliberations of the International Union 
in Diisseldorf next spring will add sub- 
stantially to the meetings of the official 
groups which will comprise the World 
Health Assembly at Geneva shortly there- 
after. It is not without significance that 
“Health Education of the Public” has 
been selected as the subject for the tech- 
nical discussions to be held at this, the 
12th World Health Assembly. and I will 
have more to say about the Geneva pro- 
gram. 

As has been the case in the United 
States, the barriers to progress in health 
education in many countries have been 
slow in breaking down, but the move- 
ment in recent years has been going 
forward in a very positive fashion. 
Thirty-six of the 44 countries with which 
we are cooperating through the Inter- 
national Cooperation Administration 
have at one time or another requested 
technical assistance in health education. 
A total of 45 United States consultants 
have been assigned to aid in the develop- 
ment of health educaticn programs in 
the ministries of health of these 36 coun- 
tries. In all these countries, and in most 
of the others with which the U. S. gov- 
ernment cooperates, individuals have 
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been selected by the governments and 
sent here for training in health educa- 
tion. In the last ten years a total of 107 
such persons have had at least one year 
of such training and have returned to 
their own lands to give leadership in 
health education. In spite of limited 
funds and other resources they are build- 
ing sound and effective programs to edu- 
cate their fellow countrymen about health. 

The universal problem these leaders 
face, however, is the lack of trained per- 
sonnel to carry on the educational acti- 
vities. In response to this need, most 
of the dozen or so schools of public 
health in other countries of the world 
have either introduced or expanded 
courses in the principles and methods of 
health education. In many cases those 
who give these courses have only re- 
cently studied in an American or Euro- 
pean school of public health. 

Incidentally, most of the foreign 
schools differ in one significant aspect 
from their American counterparts. In 
the United States health education in- 
creasingly is becoming a full-time spe- 
cialty. The shortage of all types of pro- 
fessional and technical personnel in most 
other countries is such that they cannot 
yet afford the luxury of specialization. 
Consequently, these schools incorporate 
health education courses into the cur- 
riculums for physicians and for nurses, 
sanitarians, and other auxiliary person- 
nel. 

Another indication that countries in 
many parts of the world recognize the 
need for health education is the support 
given by past World Health Assemblies 
to the Health Education of the Public 
Section of WHO. For example, at the 
most recent assembly meeting in Min- 
neapolis delegates from such widely 
separated countries as Rumania, Tunisia, 
the Soviet Union, Bolivia, Italy, and 
Denmark commented on the need for 
health education and approved the con- 
tributions of WHO in that field. 


Among these contributions have been 
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the development and issuance of two 
Expert Committee Reports in the general 
area of health education—one entitled 
“Health Education of the Public” and 
the other, “Training of Health Personnel 
in Health Education of the Public.” All 
over the world these are serving as basic 
guides to programs. 

Another important activity of WHO 
is its sponsorship of international dis- 
cussions on health education. Such meet- 
ings have been held in Australia, the 
Philippines, Burma, India, Mexico, Peru, 
Iran, French West Africa, Great Britain, 
Germany, and Holland. All were con- 
vened at the request of countries in the 
surrounding regions. In addition to 
health education personnel, ministers of 
health or other important executives 
have attended these conferences. The 
World Health Organization provides a 
limited number of fellowships for train- 
ing leaders for specific countries. On 
several occasions it has provided a con- 
sultant to the ministry of an individual 
country to advise in the development of 
its health education program. It should 
be pointed out that in the last two func- 
tions, as well as in some of the inter- 
national conferences, there has been the 
closest cooperation in planning between 
WHO and the United States bilateral 
program. 

Here I return to the technical discus- 
sions on health education of the public 
planned for the 1959 World Health As- 
sembly. These discussions on health edu- 
cation will involve about two full days. 
A plenary session will be followed by 
one day of discussions in small groups. 
and these by a summary session. 

One might easily wonder how discus- 
sions in Geneva, participated in by such 
a heterogeneous group from such diverse 
backgrounds and cultures, could con- 
ceivably have any impact on improving 
the process of educating the public of 
any given country. I would answer very 
simply by saying that although there 
must be wide variation in the technics 


341 


2 

ie 

- 

if 

sik 3 

oe 

4 

= 


of health education—variation to con- 
form to particular situations in particu- 
lar places—the basic principles are the 
same everywhere. 


I have had the privilege of participat- - 


ing in WHO technical discussions and 
know from firsthand experience how 
valuable they are in developing mutual 
understanding on fundamental issues 
among leaders in health from countries 
around the globe. The technical discus- 
sions of the 12th World Health Assembly 
will, I am sure, provide a unique oppor- 
tunity for people at the ministry level 
concerned with health programs to be- 
come imbued with the concept of health 
education of the public as a force nec- 
essary in the implementation of all 
progress in public and individual health. 

There is little disagreement anywhere 
on the importance of educating the pub- 
lic about health, but there certainly are 
many gaps in our knowledge and under- 
standing as to how this is best accom- 
plished. We know that health education 
goes far beyond simple transmission of 
facts and that a wide variety of factors— 
social, traditional, cultural. religious, and 
a multitude of others—are involved in 
getting health to people. To these al- 
ways must be added a moral issue. When 


are we justified in attempting to force 
on a community something which, as 
Roland L. Warren has put it, “in our 
infinite wisdom . .. should be forced 
on (these) other less fortunate people.” ? 
And, on the other hand, when is it better 
to permit a community to decide its fate 
for itself by democratic process no mat- 
ter how much we feel, again, “in our 
infinite wisdom,” that the decision is, 
or will inevitably turn out to be, a wrong 
one? 

I have no pat answer to these things, 
nor do any of the other experts. Cer- 
tainly, the surest way to sound action is 
the establishment of sound basic prin- 
ciples on the basis of which trained and 
enlightened individuals and organiza- 
tions can translate local problems and 
situations into appropiate action. 

The kind of planning which has gone 
into the development of the International 
Union for Health Education and the pro- 
grams of the World Health Organiza- 
tion provide the best assurance for im- 
provement and expansion of health edu- 
cation programs and services in all 
countries. I salute the council in its ef- 
forts and wish the council great success 
in an endeavor of significance to every- 


one, both here and abroad. 


Dr. McGuinness is special assistant to the secretary for health and medical 
affairs, U. S. Department of Health, Education. and Welfare, Washington. D. C. 

This paper was presented before the American National Council for Health 
Education of the Public and the International Unien for Health Education of the 
Public at the Eighty-Sixth Annual Meeting of the American Public Health 
Association, St. Louis, Mo., October 27, 1958. 


Examinations of Board of Preventive Medicine 


The next certification examinations in public health of the American Board of 
Preventive Medicine will be given at the accredited schools of public health, April 


9-11. 


Occupational medicine examinations will be held in Chicago, April 24-26. 


Those for aviation medicine will be given in Los Angeles, April 24-26. 
Application for admission to the examination and requests for further informa- 
tion should be directed to the secretary-treasurer of the board. Dr. Tom F. Whayne, 


3438 Walnut St., Philadelphia 4, Pa. 
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What is the life expectancy of individuals with cerebral palsy? Data to 
answer this question are practically not available. Consequently, this 

study of reported cases under 18 years of age was undertaken to 

provide such information. The evidence indicates a considerably 

higher death rate than among comparable age and sex groups 


of the general population. 


SURVIVORSHIP IN CEREBRAL PALSY 


Edward R. Schlesinger, M.D.. M.P.H., F.A.P.H.A.; Norman C. Allaway, M.Sc.; and Seymour 


Peltin 


rey PURPOSE of the present study is to 
obtain information on the survivor- 
ship of individuals with cerebral palsy. 
Apart from the desirability of a fuller 
understanding of life expectancy in cere- 
bral palsy for its own sake. such knowl- 
edge has practical value. It is of some 
importance in planning community serv- 
ices for the cerebral palsied. For ex- 
ample, in their discussion of the organi- 
zation of cerebral palsy services, Collis 
and co-workers,’ see no reason to sup- 
pose that the prevalence of cerebral 
palsy differs in various age groups, but 
they point out that. “if the expectation 
of life of sufferers from cerebral palsy 
is less than normal, then the above as- 
sumption will result in a progressively 
increasing overestimate of the numbers 
of affected individuals in the higher age 
groups.” 

Surveys of the prevalence of cerebral 
palsy have disclosed a much lower rate 
with advancing age after adolescence. In 
the Schenectady County, N. Y.. survey 
of 1948,.? prevalence rates of individuals 
known to physicians and community 
agencies were 4.4 and 2.5 per 1,000 in 
the five-nine- and 10-14-year-age groups. 
The prevalence rate of cases reported in 
the 25-34-year-age group was only 0.8, 
and in the age group 35 and over, only 
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0.1 per 1.090. In the report on the 
Schenectady Survey it was considered 
highly unlikely that excess mortality 
after 15 years of age could account fully 
for the sharp decrease in prevalence 
rates, but it was thought that excess 
mortality could well account for part of 
it. Under mandatory reporting of cere- 
bral palsy in upstate New York in 1950- 
1952, the prevalence of cerebral palsy 
was found to be two per 1,000 in the 
group five-nine years of age, whereas 
it was only 1.3 per 1,000 among those 
15-17 years old.* 

Starting with the assumption that chil- 
dren with cerebral palsy have a normal 
expectation of life after the age of five 
years, Ellis and Hardy,‘ in a British 
survey, uncovered only 44 per cent of 
the number they expected to find in the 
group 16-25 years of age, based on pre- 
valence rates among the age group under 
16 years. Editorial comment® on these 
findings questioned the soundness of the 
basic assumption of normal life expec- 
tancy among cerebral palsied children 
reaching the age of five years. Delinea- 
tion of the extent of excess mortality in 
cerebral palsy would eliminate the need 
for speculation on this point. At the 
same time, it would throw some light on 
the relative importance of earlier death 
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and of the greater difficulty in case find- 
ing in explaining the observed lower 
prevalence rates of cerebral palsy with 
advancing age. Survivorship in itself 
also serves as an index for evaluating 
results achieved in treatment, especially 
if survivorship can be related to the de- 
gree and nature of the physical involve- 
ment. 

Current knowledge of the survivorship 
of individuals with cerebral palsy is very 
limited, and we have been unable to 
locate any definitive studies in this area. 
The estimate by Phelps® that one out of 
every seven children born with cerebral 
palsy dies during infancy cannot be eval- 
uated in the absence of any published 
information describing the basis for this 
estimate. Typical of the clinical impres- 
sions on this subject is the statement by 
Perlstein’ that, “whereas the death rate 
in the general population in the first 
five years would be less than 5 per cent, 
that for cerebral palsy would be closer 
to 15 per cent.” The present study is 
designed to provide more definitive in- 
formation on life expectancy among chil- 
dren and young adults with cerebral 


palsy. 


Method of Study 


Mandatory reporting of cases of cere- 
bral palsy to the New York State De- 
partment of Health was in effect in up- 
state New York (New York State 
exclusive of New York City) between 
January 1, 1950, and December 31, 
1952. This reporting system provided 
a group of 3,299 individuals under 18 
years of age at the time of report whose 
survivorship could be studied. For the 
purposes of this survivorship study, in- 
formation on the group of 3,108 indi- 
viduals born prior to January 1, 1950, 
was used. This information included 
name and address, sex, date of birth, 
source of report, severity of physical 
limitations, and nature of condition. 

It is difficult to assess the representa- 
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tiveness of the reported cases in relation 
to the total cerebral palsy population. 
Fully 96 per cent of the cases had been 
reported by physicians in their capacity 
as staff members of clinics and institu- 
tions, and only 4 per cent by physicians 
from their private practices. It is likely 
that many mildly involved individuals 
were not reported at all. Furthermore, 
there were no established criteria to 
guide the reporting physician in his de- 
termination of the degree of severity 
of physical involvement. It might well 
be that physicians who see only the more 
severely involved tend to report as mildly 
or moderately involved those individuals 
who might otherwise be reported as se- 
verely involved. These possible limita- 
tions in the data from the reporting 
system should be kept in mind in inter- 
preting the results of this study. 

An effort was made to obtain informa- 
tion on the survivorship status as of June 
30, 1957, of each individual included 
in the study. This provided a seven and 
a half-year follow-up period. Full co- 
operation was obtained from personnel 
in charge of supplying information from 
the following sources: 


1. Files of the Bureau of Medical Rehabili- 
tation of the State Department of Health. 

2. Files of the State Department of Mental 
Hygiene for cases originally reported from in- 
stitutions under its jurisdiction. 

3. Questionnaires completed by each county 
and full-time city health department and each 
district state health office, based on informa- 
tion from their own files or obtained from 
private physicians and from local cerebral 
palsy centers and other local diagnostic and 
treatment facilities. 

4. Querying of State Department of Mental 
Hygiene on individuals stated on questionnaire 
to have been admitted to its institutions sub- 
sequent to original report. 

5. Reports of enrollment in special classes 
for handicapped children submitted to State 
Education Department by local school districts. 

6. Mail follow-up of 60 individuals reported 
to have moved from the upstate area. 

7. Intensive search of death records in the 
State Department of Health Office of Vital 
Records. 
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All individuals were assumed to be 
alive as of June 30, 1957, unless a death 
certificate was found, except in five cases 
in which death was established by report 
from the institution in which the death 
occurred. Individuals for whom com- 
plete follow-up information was lacking 
were considered to be alive on the cut- 
off date. For each substantiated death, 
the date of death was obtained by the 
follow-up procedure. 

In order to have as long a period of 
observation as possible, no individuals 
born on or after January 1, 1950, were 
included in the study. This eliminated 
191 individuals originally reported. For 
each of the remaining 3,108 individuals 
studied, the years of survivorship from 
January 1, 1950, through June 30, 1957, 
were calculated. The number of deaths 
per 1,000 person-years was computed 
for each sex-age group. The number of 
deaths expected in the seven and a half- 
year period for a comparable group in 
the general population was computed 
from the life tables for New York State 
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(1949-1951).8 The ratio of the number 
of observed deaths to the expected deaths 
was then used as an index of relative 
mortality. Similar computations were 
made by severity of physical limitations 
and by institutional status at time of 
original report. For additional analysis, 
all deaths were grouped by age at time 
of death and age-sex-specific death rates 
were determined. For this purpose the 
group of individuals which achieved the 
age during the period of follow-up was 
used as the base. 


Results of Study 


A total of 205 deaths was found among 
the study group of 3,108 individuals. 
Of these, 119 deaths occurred among the 
1,708 males in the study group and 86 
deaths among the 1,400 females. The 
over-all death rate was 9.6 per 1,000 
person-years among the males (Table 1) 
and 8.5 per 1,000 person-years among 
the females (Table 2). These may be 


considered as minimal death rates since 


Table 1—Mortality of males during seven and one-half-year follow-up period 


Person-Years 


in Period 


No. of 
Persons 


Year of 
Birth 


Ratio of Observed 
to Expected Deaths 


Observed Deaths 
Number Rate* 


1933 Ww 
1934 39 
1935 59 
1936 65 
1937 61 
1938 67 


1939 68 
1940 106 
1941 92 
1942 121 
1943 148 
1944 134 


1945 148 
1946 167 
1947 149 
1948 133 
1949 111 


Total 1,708 


0.0 
7.0 
7.0 
10.6 
9.2 
4.0 


8.2 
10.5 
5.9 
8.0 
12.3 
6.1 


15.3 
9.1 
8.3 


FOr 


* Deaths per 1,000 person-years. 
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300.0 0.0 
; 286.9 5.9 
427.1 6.2 

473.6 10.0 

: 436.2 94 
495.7 4.7 
487.4 » 10.2 
759.8 14.2 4 
673.2 8.9 
873.8 126 
1,059.2 1 20.0 
990.4 10.2 
1,048.6 16 24.0 
1,209.3 ll 14.0 
1,083.1 9 118 
: 954.9 15 15.7 20.1 
: 786.0 10 12.7 13.4 
12,345.2 119 9.6 12.6 
345 


Table 2—Mortality of females during seven and one-half-year follow-up period 


Year of No. of Person-Years Observed Deaths Ratio of Observed 
Birth Persons in Period Number Rate* to Expected Deaths 
1933 45 313.2 4 12.8 18.5 
1934 48 348.3 2 5.7 9.3 
1935 49 357.8 4 11.2 19.0 
1936 51 376.8 1 2.7 4.9 
1937 58 418.0 3 7.2 14.0 
1938 60 444.6 3 6.7 14.3 
1939 69 496.2 5 10.1 22.6 
1940 61 457.5 0 0.0 0.0 
1941 76 558.1 5 9.0 22.7 
1942 82 600.2 3 5.0 13.0 
1943 123 895.1 9 10.1 26.2 
1944 106 774.2 6 7 19.5 
1945 104 755.4 6 7.9 19.2 
1946 140 1,027.2 5 4.9 10.8 
1947 141 1,018.7 9 8.8 17.2 
1948 103 725.1 9 12.4 20.3 
1949 84 566.7 12 21.2 27.0 
Total 1,400 10,133.2 86 8.5 17.3 


* Deaths per 1,000 person-years. 


only substantiated death reports were in- 
cluded. 

The expected number of deaths among 
comparable age and sex groups of the 
white population was obtained from the 
1949-1951 life tables for New York 
State.* Life tables for only the upstate 
area were not available for the indi- 
vidual age groups, and life tables for the 
nonwhite population were not available 
at all. However, abridged life tables for 
New York City differed only slightly 
from those for upstate New York. Fur- 
thermore, only 1.8 per cent of the study 
group was nonwhite. Therefore, the use 
of New York State life tables for whites 
was considered satisfactory. 

The variation in age distribution of 
males and females in the study group 
made it preferable to present the experi- 
ence of each sex group separately. The 
mortality among males was 13 times as 
great among the study group as that ex- 
pected in a population of similar age 
distribution (Table 1). Although the 


death rate was lower among females, 
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the ratio of the mortality observed in 
females was 17 times that expected in 
such a group (Table 2), showing an 
even greater excess in mortality than 
among males. No attempt was made to 
draw any conclusions about trend in 
mortality by year of birth. 

The age-specific death rates among 
males and females at ages 6-17 years are 
shown in Tables 3 and 4. There was no 
consistent trend in the age-specific death 
rates. However, the tendency of the 
death rates among the males to be higher 
at the younger ages than at older ages 
was not evident among the females. This 
inconsistency may be attributed to the 
relatively small numbers involved. 

Additional information was provided 
by the seven and a half-year mortality 
data of the group of 2,586 individuals 
for whom the extent of physical limita- 
tions was reported (Table 5). There was 
a consistent and sharp increase both in 
the observed death rate and in the ratio 
of observed to expected deaths in each 
sex group with increasing severity of 
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Those with severe 


physical limitations. 
physical involvement had a mortality 
rate 27 to 30 times that expected in the 
corresponding age-sex groups of the gen- 


eral population. On the other hand, 
those with mild physical involvement 
had a mortality rate from four to five 
times the expected. 
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Fifteen per cent of the individuals 
were reported originally from state insti- 
tutions for the mentally retarded. The 
mortality rate among this group was 
about 30 times that of a group with simi- 
lar age constitution in the general popu- 
lation (Table 6). On the other hand, 
individuals not originally reported from 


Table 3—<Age-specific mortality among males 


Deaths 
Number Alive Ratio of 
at Beginning Observed Observed 
Age (Years) of Age Rate* to Expected 
6 11.2 17.0 
7 954 13.6 22.3 
8 960 10.4 18.3 
9 923 11.9 21.7 
10 877 8.0 148 
ll 780 10.3 18.7 
12 707 5.7 9.8 
13 633 7.9 12.3 
14 560 5.4 7.3 
15 502 10.0 11.9 
16 448 2.2 2.4 
17 389 12.9 12.5 
1.000 alive at beginning of age. 
Table 4—Age-specific mortality among females 
Deaths 
Number Alive Ratio of 
at Beginning Observed Observed 
Age (Years) of Age Rate* to Expected 
6 688 10.2 21.6 
7 767 3.9 91 
8 774 9.0 23.2 
9 749 2.7 7.2 
10 676 10.4 29.6 
ll 603 6.6 19.5 
12 561 8.9 25.5 
13 513 3.9 10.5 
14 448 6.7 16.3 
15 415 12.0 26.8 
16 387 5.2 10.3 
17 368 2.7 5.0 


* Deaths per 1,000 alive at beginning of age. 
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Table 5—Mortality by severity of 
physical limitations by sex 


Ratio of 
Observed 
Observed to 

Death Expected 
Rate* Deaths 

Males 9.6 12.6 
Mild limitations 2.5 3.5 
Moderate limitations 48 6.4 
Severe limitations 21.2 27.1 

Females 8.5 17.3 
Mild limitations 2.3 48 
Moderate limitations 65 13.4 
Severe limitations 149 29.8 


* Deaths per 1,000 person-years during follow-up period. 


Table 6—Mortality by source of report 
by sex 


Ratio of 
Observed 
Observed to 
Death Expected 
Rate* Deaths 

Males 9.6 12.6 
Institution 27.1 30.4 
Other 6.9 9.2 

Females 8.5 17.3 
Institution 16.8 33.1 
Other 6.7 13.8 


* Deaths per 1,000 person-years during follow-up period. 


these institutions showed an excess mor- 
tality of only nine to 14 times that of 
the general population. The high excess 
mortality in institutionalized individuals 
was presumably due to the much greater 
proportion of severely involved persons 
in the institutionalized group as com- 
pared with the remainder of the study 
group. Furthermore, the entire institu- 
tionalized group was moderately to se- 
verely mentally retarded, suggesting the 
existence of extensive cerebral damage. 

No attempt was made to analyze mor- 
tality by type of involvement. Few of 
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the individual reports contained only one 
type of involvement. A large proportion 
listed spasticity in combination with 
athetosis, ataxia, or rigidity. 


Summary 


This report is concerned with the sur- 
vivorship status, after a period of seven 
and a half years, of 3,108 individuals 
with cerebral palsy who were under 18 
years of age at the time of the initial 
report. The study group was obtained 
from data supplied by the mandatory 
reporting system in effect in New York 
State (exclusive of New York City) for 
three years beginning January 1, 1950. 

By the use of follow-up technics, in- 
cluding life tables, mortality rates for 
the study group, based on substantiated 
death reports, were computed and com- 
pared with those expected in the general 
population of the same age and sex. 

A total of 205 deaths was found in 
the study group. The death rate of 9.6 
per 1,000 person-years among males was 
13 times the expected rate. The death 
rate of 8.5 per 1,000 person-years among 
females was 17 times the expected rate. 

The group with severe physical limita- 
tions had a mortality rate 27 to 30 times 
that expected in the corresponding age- 
sex groups of the general population. 
Those with mild physical involvement 
had a mortality rate from four to five 
times greater than expected. 

The group reported from state institu- 
tions for the mentally retarded, com- 
posed largely of those with severe physi- 
cal limitations, had a mortality rate 
about 30 times greater than the expected 
one. 
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The Royal Society of Health Congress 


The Royal Society of Health will meet in Harrogate, April 27-May 1, 1959. 
Included in the program will be a talk by Jonas E. Salk, M.D., discoverer of the 
polio vaccine, who will be awarded an Honorary Fellowship in recognition of his 
work. Also to be introduced for the first time is the Chadwick Lecture, to be given 
by Professor Gordon M. Fair of the Harvard University School of Engineering, who 
will speak on “New Factors in Man’s Management of His Environment.” On the 
program also is Philip Drinker, professor of industrial hygiene in the Harvard 


School of Public Health. 


Another first for the Congress is a new section devoted to radiation which will 
be presided over by Sir Ernest Rock Carling, formerly chairman of the International 


Commission on Radiological Protection. 


There will be a special reception for overseas delegates. 
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The application of social work knowledge and technics in medical care 


contexts is growing. Here is another case in point. This paper describes 


the introduction of social work in a prepayment, comprehensive 


medical care plan which uses group practice units. 


SOCIAL WORK CONSULTATION IN A PREPAYMENT 


MEDICAL CARE PLAN 


Edith S. Alt 


ROM ITS INCEPTION, the founders of 

the Health Insurance Plan of Greater 
New York believed that social work con- 
sultation service belonged in a compre- 
hensive health plan. Hence it was in 
1953 that the Medical Department of 
HIP added a half-time social work con- 
sultant to design a method for including 
social services in such a way as Was most 
useful to doctors and subscribers while 
being practical on a financial basis. 

Working closely within the Medical 
Department and in collaboration with 
others throughout the organization, the 
possibilities for such services were 
studied by the social work consultant. 
After a period of demonstration in which 
the consultant carried referrals herself 
from various parts of the city, a plan 
was developed and approved by the 
Board of Trustees of HIP in the spring 
of 1957. The plan called for a social 
work consultant to be placed in each 
of the four boroughs who was to be re- 
sponsible for serving the needs of the 
subscribers and to consult with the doc- 
tors in the medical groups within each 
borough. The title of the consultants 
was to be “consultants in community 


resources,” thus limiting the scope of 
committed responsibilities. 

As an organized program, the Com- 
munity Resources Division became part 
of the central office activities in Septem- 
ber, 1957, providing consultation service 
to the medical groups, their doctors, and 
subscribers as well as consultation to the 
various departments in the central office 
of HIP. Along with other established 
consultation services within HIP, the 
program was designed to find ways to 
apply the knowledge of the social work 
field to the medical care program of 
HIP. 

Recruiting for the program began in 
the summer of 1957. Well known short- 
ages in this field combined with particu- 
lar demands slowed up the staffing of 
the project, but by September the first 
consultant on community resources was 
appointed and assigned to the Borough 
of Manhattan. The second consultant 
began work in the Bronx in October and 
the third in Brooklyn in January, 1958. 
The Queens post has only recently been 
filled. 

Social workers employed for these 
posts are well trained, seasoned persons 
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with medical and psychiatric back- 
grounds; able to work quite independ- 
ently; with ability in the broader pub- 
lic health and community approach. An 
interest in voluntary health insurance 
and ability to work constructively in this 
new kind of setting for social work calls 
for persons with knowledge, conviction, 
and flexibility. The wide range of serv- 
ices expected from them requires techni- 
cal competence in casework, consultation, 
and education. 

The three major objectives of the pro- 
gram are to provide: 

1. Direct service, that is, brief counseling 
service to subscribers. 

2. Consultation service on community re- 
sources and social services to physicians and 
all other personnel in the 31 medical groups 
of HIP: in the central office and in the 
community to social agencies, hospitals, and 

3. Education—Participation in all types of 
educational activities and preparation of writ- 
ten materials, including a “Guide to Com- 
munity Resources.” 


It was recognized at the outset that 
there was no available blueprint to fol- 
low in this field. At best, we could adapt 
what we knew of social work practice 
in hospitals, in public health, in psychia- 
tric services, and in community infor- 
mation and referral services. Recogni- 
tion that evolving a practical method 
for carrying out the broad objectives 
would be a slow learning process was 
fully appreciated by HIP and gave the 
staff opportunity to test ways to work. 

The title “consultant” seemed appro- 
priate. With four field workers in the 
metropolitan area to cover a subscriber 
population of one-half million persons, 
one thousand physicians, 31 medical 
groups in widely scattered locations, and 
hundreds of social agencies in five sepa- 
rate communities, any other approach 
would have been inappropriate and un- 
realistic. 

Our direct service program is planned 
not only to help with social and psycho- 
logical needs of individuals referred to 
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us by the medical groups, but to help 
the referring doctors to learn with us 
more about the subscriber’s problems, 
to gain a better understanding of the 
patient’s difficulties, and to experience 
with us the improvement of the situa- 
tion. 

Only through such experiences, result- 
ing from individual referrals by doctors, 
nurses, and administrative personnel, do 
we expect to modify attitudes and feel- 
ings of the personnel sufficiently to affect 
a much broader segment of the sub- 
scriber population. 

While the organization of this pro- 
gram falls within the Medical Depart- 
ment of HIP, the borough consultants 
are not involved in administrative re- 
sponsibility. They are free to offer their 
services which the medical groups may 
or may not utilize. Moreover, the con- 
sultant staff are quite free to determine 
the proportion of time to be spent with 
any group and how this time is to be 
arranged. 

In Manhattan, at the end of the first 
year, every medical group had utilized 
the services. However, there were dif- 
ferences among the groups in the vol- 
ume of service, the kinds of referrals, 
and the way in which the consultant par- 
ticipated in the program planning and 
educational activities of a group. 

The following excerpt from the report 
of a consultant in another borough, may 
help to answer the question, “Just what 
does the consultant do?” 

“It was evident from the beginning 
that this medical group is a cohesive 
socially aware team, headed by an alert, 
imaginative medical director and ad- 
ministrator. The interest in my service 
has been intense, and the response has 
been immediate and productive. The 
problem has been how to invest the 
seven hours per month I spend at this 
group so as to benefit the maximum 
number of subscribers. 

“T needed to learn in more detail the 
community resources on Staten Island 


“te 
é 


in order to correlate my efforts with 
existing services, and to avoid needless 
waiting by patients to see me or dupli- 
cation of service. The medical group 
administrator was eager to share this 
experience with me so that she could 
deepen her own understanding of com- 
munity relationships. We developed a 
schedule of community contacts for the 
spring months which included joint visits 
to the two large hospitals, the Mental 
Health Center, and the Welfare Center. 
We met with the social service directors 
and administrative staffs of each of these 
agencies. Through this experience, the 
medical group administrator learned 
much about recognizing symptoms of 
patient readiness, when and how agen- 
cies work with people. She did not 
know that bedside casework was avail- 
able to patients while hospitalized, that 
the Mental Health Center prefers refer- 
rals under certain conditions, and many 
finer points in agency service and policy. 
I learned about the scarcity of psychia- 
tric staffing, the reactionary climate and 
the struggle for agency survival with 
which all are concerned. 

“Since these joint visits, referrals have 
increasingly been of multiproblem type 
involving me in case coordination with a 
wide range of public and voluntary 
agencies. The resistant patient group 
have been my major type of referral. 

“My contact with the physicians has 
been almost solely by telephone, not only 
because of the infrequency of visits to 
this group, but also because they are 
extremely busy, just as I am while on 
duty here. I feel the next step is to 
work toward direct contact with the phy- 
sicians and have planned with the ad- 
ministrator to increase the time, and 
change the day I am at the group. Some 
of the physicians need kelp in handling 
their own feelings about patients in trou- 
ble. Some become excessively involved, 
express overprotection. 

“The spirit of dedication permeates 
the place. The housing shortage and 


hospital courtesy limitations pose serious 
problems which overshadow their poten- 
tiality at present.” 

In this medical group in a six-month 
period the consultant gave direct service 
in 30 situations. There is no doubt that 
an uncounted number of subscribers are 
benefiting because of these direct refer- 
rals since we know that the medical 
group administrator and some of the 
doctors are doing direct referral on “sim- 
pler” social situations. They continue 
to refer to the consultant any situations 
with complications. 

The report of activities of a consultant 
serving another borough for a one month 
period shows the following: 

Number of referrals for direct service from 
all groups, 34 

Number of interviews and telephone calls, 


132 
Conferences with community agencies, 8 


During that one-month period, eight 
medical groups out of nine in the borough 
used the consultant. 

Perhaps a quick look at the activities 
of three consultants for the month of 
September will help to illuminate the 
program even more sharply. In that 
period 93 referrals were made by 24 
different medical groups. This did not 
include inquiries from medical groups 
for information about community re- 
sources where they were taking respon- 
sibility for referral. Of the 93 referrals, 
there were 43 referrals for behavioral 
difficulties, including diagnosed mental ill- 
ness, marital and parent-child problems. 
Each needed some degree of psychosocial 
evaluation and counseling in order to be 
referred for appropriate treatment— 
whether to a psychiatric resource, family 
agency, or child guidance clinic. 

Another 27 situations required help 
in coping with serious obstacles in ar- 
ranging for such care as help in decid- 
ing on hospital plans, home care, or 
custodial care. Inability to pay for 
expensive prescription drugs, orthopedic 
appliances, and getting wheelchairs and 
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hospital beds showed up in 10 referrals. 
In this group of 93 there were also six 
referrals for people needing care in re- 
habilitation centers and eight situations 
involving planning for cancer patients 
with advanced conditions. Housing and 
employment problems were also reasons 
for referrals. 

In addition to these referrals, each 
consultant participated that month in 
conferences with medical group directors 
and administrators, as well as with phy- 
sicians. In the same month there were 
about a dozen visits to cooperating social 
agencies and hospitals and to district 
offices of visiting nurse services. These 
are made to improve interchange of in- 
formation, a requisite we feel essential 
to the administration of a referral pro- 


gram. 

There are many significant things we 
are learning that have wider implica- 
tions. I can only mention a few of these 
observations. 


1. The subscriber population of HIP 


is a working population and thus differs 
from the clientele of most hospitals and 
agencies where social work is practiced. 
As a group, we find the majority of sub- 
scribers referred to us, even those with 
low incomes, to be highly motivated, 
self-directing, and able to use help most 
productively. They are therefore con- 
sidered all the more desirable and wel- 
come by community services interested 
in early rehabilitation and prevention. 
2. The relationship of the subscriber 
to the plan differs radically from that 
obtaining in most traditional medical 
care settings, whether philanthropic or 
tax-supported, since the subscriber has 
contractual rights with recourse to ad- 
ministrative channels concerned with 
complaints and claims. This greater 
clarity about rights, plus the support 
that often comes to him through mem- 
bership in an organized group, combines 
to make for a more independent climate 
when the subscriber is in a crisis situa- 
tion. This is a therapeutic asset for 
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social work, but at the same time it im- 
poses on the social worker the require- 
ment of greater precision and tighter 
focus—an occupational asset. 

3. With an approach that emphasizes 
early identification of emotional, social, 
and economic problems affecting the 
health and care of the subscriber popu- 
lation, it is not surprising that we find 
ourselves gathering data on problems 
concerning not only HIP subscribers, 
but others in the community as well. 
Examples of a few community resource 
problems that have been observed and 
brought to public notice are: the high cost 
of prescription drugs (not yet covered 
by HIP); the difficulty of families in 
meeting costs of psychiatric treatment; 
the impact of the limitations in Blue 
Cross coverage; serious gaps in avail- 
ability of many supplementary medical 
and health services to members of such 
plans due to lags in interpreting group 
practice; and increasing ambiguity in 
financial eligibility definitions for em- 
ployed low-income families. 

4. We recognize we can only hope to 
affect the majority of the HIP popula- 
tion through the increased understand- 
ing of social and psychological factors 
gained by the group doctors. By work- 
ing with them and other personnel in 
HIP in individual situations, we hope 
to modify attitudes and feelings so that 
many more persons than our program 
can ever reach will be benefited. Such 
increased alertness to the emotional 
problems of patients should implement 
in a highly practical fashion the preven- 
tive orientation of any prepayment 
medical care plan like HIP. 

Our program is still relatively new. 
We have developed rough working meth- 
ods for intake, recording, statistics, and 
community resource evaluation. These all 
need refinement before they can be 
discussed further. We are beginning to 
face mounting individual referrals from 
certain medical groups and do not yet 
know how we will meet the demand 
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should it exceed the capacity of the demonstrate that subscribers in all pre- 
consultant staff. Nonetheless, we believe | payment medical care plans should have 
that in time our experience will help to some form of social work coverage. 


Mrs. Alt is director, Community Resources Division, Health Insurance Plan 
of Greater New York, New York, N. Y. 

This paper was presented before a Joint Session of the Dental Health, 
Medical Care, and Public Health Nursing Sections of the American Public 
Health Association at the Eighty-Sixth Annual Meeting in St. Louis, Mo., 
October 29, 1958. 


Social and Economic Research in Health Grows 


The 1958 and seventh edition of “An Inventory of Social and Economic Re- 
search in Health” has recently been published by the Health Information Foundation. 
Its stated purpose is “to catalog research related to socioeconomic factors in health 
so that new knowledge can most quickly be put to use in improving health services 
for the public.” 

The growth of research in this area and the increasing familiarity of investi- 
gators with the “Inventory” have resulted in almost quadrupling the number of 
entries over those in the first edition. The “Inventory” is distributed as a service to 
the health and especially for use by research organizations to stimulate new research 
and to avoid duplications. Health Information Foundation, 420 Lexington Avenue, 
New York 17, N. Y. 
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This paper addresses itself to another aspect of the problem of occupational 
health on the local level. Dr Wilson emphasizes the importance of 


interdisciplinary cooperation for a successful outcome. 


SHOULD AN OCCUPATIONAL HEALTH PROGRAM 
BE INCLUDED IN LOCAL HEALTH DEPARTMENT 


ACTIVITIES 


William L. Wilson, M.D., F.A.P.H.A. 


DISCIPLINES are essential to a 
successful local development of an 
occupational health program. No one 
discipline, no one profession, no one 
specialist has the exclusive capacity to 
provide multiskilled activities organic to 
occupational health. Yet, neither does 
any one consistently advocate adminis- 
trative integration of the many already 
available local resources, much less pro- 
ject long-term, future united assault 
against needless roadblocks or delaying 
tactics. Promises, lip service, studies, 
conferences, and resolutions all are ac- 
ceptable prerequisites if we can but 
then get on with the job. But we do 
not get on locally—not yet, not enough 
anyway. Such blunt pronouncement de- 
mands justification! 

My own observations and those of 
others far more experienced confirm 
that many local health officers have de- 
layed outlining and promulgating their 
own occupational health programs be- 
cause no immediate increase of budget 
or personnel is authorized or is in view. 
They are unwilling to utilize means now 
at their disposal and then project sup- 
plements which may be justified by the 
new achievements. Others wait because 
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“there are no serious local occupational 
health problems,” or have “no reporting 
system giving morbidity data proving 
where the problems exist.” Other de- 
lays result from an apparent self- 
protective behavior of one discipline 
against others, while none perhaps are 
even aware of their respective behaviors. 

Earlier this year a leading industrial 
hygienist, discussing 20 years’ progress 
of governmental industrial hygiene, 
stated that state and local units are less 
strong and vigorous than at the end of 
the recent war.' He gave two reasons, 
with examples. Up to that point he had 
discussed “industrial hygiene.” but later 
emphasized the ever-widening areas of 
“occupational health” and the changing 
role of industrial hygiene to meet 
changing “attitudes and concepts” of our 
clientele, management, and labor. But 
are we actually changing as he sug- 
gested? When his remarks were pub- 
lished, examples were listed only of the 
first reason for weaker units. Were the 
examples of the second reason for our 
weaker units omitted because they might 
offend some of us in governmental 
units? Perhaps the second was the more 
important, and perhaps his illustrative 
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comments, published, would stimulate 
the more rapid action all of us desire. 
His second reason, explaining the exist- 
ence of weaker units, was that we in 
governmental service have subordinated 
professional administrative solutions of 
pressing problems to scientific matters 
which are covered adequately elsewhere. 
I agree with him. 

In seeking an intellectually honest 
reply should not I help to answer; 
should not all physicians seek a meeting 
of the minds to answer the question: 
where and how does the medical profes- 
sion fit into this pattern? Have we suc- 
ceeded sufficiently because we have an 
excellent statement by the American Medi- 
cal Association so far as the physician 
alone is concerned, especially the physi- 
cian in private practice ?* We physicians 
have omitted relationships which should 
exist with national, state, or local gov- 
ernmental occupational health programs, 
or with engineers, nurses, chemists, 
physicists, and others just as essential 
as the physician. Furthermore, how do 
we physicians, and other disciplines, 
elicit cooperative action from individual 
emplovers and managements, especially 
“small” ones? Here, again, established 
policy creates no friction. but at the 
same time it does not create a program 
in-being for the individual emplover. 
While the latter may agree with Na- 
tional Association of Manufacturers’ 
guidance statements, how do we per- 
suade him to participate if he hears no 
encouragement from his own state health 
department or state management asso- 
ciation? He finds no fault with statis- 
tical data proving benefits and profits 
to others, usually larger establishements; 
but if his own local health department 
offers nothing will he set up any 
program? 

The Association of State and Terri- 
torial Health Officers has urged “State 
and official local health agencies to make 
up-to-date appraisal of the occupational 
health problems and needs within their 


respective areas; and to establish and 
maintain adequately staffed units to ex- 
ercise the leadership required to meet 
these needs.” The American Public 
Health Association asserted its position 
with equal force.5 Yet, how many state 
and local health departments have done 
all they could along the lines proposed 
by these two associations a year ago? If 
they have not attempted to do at least 
this, whom should we heckle? Should 
our questions go only to local health 
officers? 

We are at a point now where we can 
produce needed additional studies, eval- 
uations of existing programs and staffing 
patterns, and reports of recommenda- 
tions by directors of existing programs. 
We can certainly write and approve ad- 
ditional resolutions, or we can initiate 
technical and administrative research. 
But should undertaking these preclude 
at least equal time and talent devoted 
to realistic local completion of actions 
now open to us? What does occupational 
health mean now to a local health 
department: more studies, more ques- 
tionnaires and contributions to adminis- 
trative research projects; or as an 
alternative, would local visits, consulta- 
tion, advice, help in organizing or 
improving current activities. training of 
existing personnel in what they can do 
now, would these stimulate the desired 
local occupational health programs giv- 
ing so much concern because they are 
not yet undertaken? Positive joint 
action with all who have not yet de- 
serted is waiting to be undertaken. 

Integrated, uniform effort demands 
first an agreement on what our objec- 
tives shall be in local occupational 
health work. For my purpose here occu- 
pational health is defined all too simply 
as adequate protection and maintenance 
of the physical and mental health of 
each worker, permitting his useful pro- 
ductive work while he continues emo- 
tionally and psychologically suited to 
his job. This would satisfy not only 
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peacetime objectives, but also Bloom- 
fields’ war “motivations.”! The peace- 
time achievement is not only possible, it 
is required. War will be mentioned later. 

A local program must be based upon 
and must meet local needs. It must serve 
workers in agriculture, manufacturing, 
mining, and construction; transportation 
and utilities; trade, finance, insurance, 
and real estate; varied services; govern- 
ment; educational and research institu- 
tions; and hospitals. Who dares join up 
to seek a program for each and all of 
these? Any local and every state occu- 
pational health program is committed to 
these workers by resolutions of their own 
directors. But where are we, how far 
along toward really doing the job? Each 
local department should have five com- 
pleted actions. 

The first “do” for a local department 
is to list and to maintain up-to-date the 
types and numbers of workers in the 
categories listed above. Where all the 
employees work is important, so as to 
permit control or adjustment of the 
working environment—whether it is in- 
side or out, hot or cold, dry or humid, 
dusty or clear, fumed or vaporous, gas- 
eous .or chemically contaminated; 
whether there is glare, excessive light or 
darkness, noise or vibration present; 
how much and what type of nonionizing 
or ionizing radiation exists? If any en- 
vironmental hazard exceeds an accept- 
able level or threshold, how has the 
hazard been defined and how have 
standards been prescribed? How does 
the hazard reach, enter, and damage 
the human body—by inhalation, inges- 
tion, by contact with the skin or mucous 
membranes? Does it burn, dessicate, 
traumatize, or react chemically? Can a 
person detect it unaided, or does he need 
the help of scientific apparatus; or can 
he measure and compare findings with 
known standards? 

This all leads to a second “do,” 
namely, listing of all hazards in the 
working environment for all workers 
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served by the local department: in what 
place or firm; what hazards; how many 
employees are exposed to each, and how 
many are not exposed; what type of 
people are in each category? It is im- 
possible to evaluate effects of working 
environment, materials, and processes 
upon the human body without estab- 
lishing the status of each body. This 
leads to our third “do.” 

The local health department must 
work closely with and actively inform 
the local medical society and practicing 
physicians. Both must insure that inte- 
grated and adequate health knowledge of 
each worker is maintained at his place 
of employment or in private practice 
files, to include: 

1. State of health of the employee at time 
of employment. 
2. Accurate 

health. 

3. Facts as to the individual working en- 
vironment, its hazards, and the effects thereof. 

4. What is done and by whom to combat 
the hazards. 

5. The results of a periodic review of each 
worker's physical and mental health to record 
effects of his work. 


records of the employee's 


Obviously there are more employers 
who will not have a full-time physician 
to handle the activities listed above than 
will have one. Many will not have even 
a full-time nurse for a program. There- 
fore a local health department acquires 
its fourth “do,” to remain available to 
the employer and to give him advice on 
practical measures. The latter demands 
knowledge of scientific facts, measures 
of proved merit, sources from which 
employers can learn these for themselves, 
and where additional consultant and 
other support may be obtained to meet 
complex problems. This sets up the fifth 

The local health department must keep 
up with the advice and services the 
state program can furnish. Local staffs 
must read bulletins and other informa- 
tional materials furnished to them. They 
must attend appropriate training courses 
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offered them and they must keep the 
state staff informed and call upon the 
latter for help when required. 

There never will be a local health de- 
partment occupational health program 
except by starting with resources now 
available. This should be done. Such a 
program must be a progressive step-by- 
step, intelligently organized series of 
activities: (1) designed specifically for 
that community, (2) utilizing existing 
personnel, and (3) adding other per- 
sonnel and means only when and as 
problems appear and need for special- 
ized activity is proved. 

How should the local health depart- 
ment start? It should assemble and 
record all pertinent information men- 
tioned previously which is available 
from its own local resources, other local 
sources, and from the department of 
health and other agencies of the state. 
Then all the services which are available 
and which could be applied locally 
should be determined and listed, along 
with the exact sources frem which they 
can come. These would be from the 
local health department. from local pro- 
fessions and other local resources, and 
from the state. Then only it would be 
possible to match demands against the 
resources and determine the current re- 
quirements or needs which can or can- 
not be met. This is a very important 
point for consultation with the state 
staff. All these actions should be under- 
taken by the existing staff. 

Soon the local staff should have pro- 
gressed enough to permit expansion of 
activities without additional personnel. 
The existing personnel would require on- 
the-job training, at state and other semi- 
nars, at schools. in Public Health Serv- 
ice courses, and by other methods. All 
visits or inspections by the physician, 
nurse, engineer or sanitarian, or tech- 
nician would be expanded to include the 
occupational health factors I have listed. 
The employer and employees should be 
advised as to resources available to 


them to reduce the causes of the occu- 
pational disease or injury and to pro- 
tect the employee. The employer should 
be provided with the standards he 
should maintain. When the local staff 
does not have the standards, they should 
obtain them from or through the state 
department of health. 

In very short order many local pro- 
grams will not only require further and 
specialized expansion, but by that time 
they should have established good rea- 
sons for such expansion and justified it. 
Many programs will not need further ex- 
pansion. Many programs can succeed 
adequately merely by integration of the 
added occupational health activities into 
and with the other segments of the over- 
all public health program. 

Before seeking or adding means, a 
long-range design for the expanded 
occupational health program is neces- 
sary. The economy and effectiveness of 
local provision of the additional means 
should be analyzed. The benefits to em- 
ployers and employees should be cata- 
logued and confirmed. The interrelation- 
ships involved should be listed and un- 
derstood; that is, those between the 
proposed expanded program and local 
employers and employees; between the 
program and those with local profes- 
sional and other local resources essential 
to the program; those with the state 
health department and other state agen- 
cies; and those with the local and state 
over-all public health programs. All such 
interrelationships need careful appraisal. 
Unless expansion for an extended period 
can be justified, its start might be put 
off. Surely if it is to be undertaken 
only by interrupting another essential 
public health program already in opera- 
tion, a start might better be delayed. 

It is highly unlikely that the most 
economical and effective local program 
will result from application of standards, 
staffing patterns, and procedures de- 
signed by others and at a distance. Very 
few communities are similar enough to 
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permit this. However, maximum knowl- 
edge of the experience and patterns of 
others should be sought and evaluated. 

Every local health department should 
determine how employees could be kept 
healthy and productive on the job in the 
extreme adversities and conditions 
which would result from an enemy 
attack upon the community. This would 
be unlikely if not impossible unless an 
effective occupational health program 
had already been established. In this 
era every local health director should 
be able to say how he would undertake 
such an employee health program essen- 
tial to restoring his community as a func- 
tional entity, and how he would return 
and keep workers on jobs essential to 
maintaining the community and doing 
community work essential to effective 
war preduction. One who has no rea- 
sonable assurance along this line should 
search his conscience now, for he may 
be a serious menace to his community 
because their reliance upon him may 
be unjustified. 

In summary we have: 

1. Shown the need for the establishment of 
adequate state and local governmental occu- 
pational health programs. 

2. Confirmed that a local program can be 
started without added means. 

3. Listed minimum steps to be taken locally 
with present personnel, but with no expansion 
of program, with present personnel to expand 
the program, and with added means and 
expanded program for specific purposes. 


A local director can and should de- 
mand state support, the nature and 
extent of which would depend upon the 
extent of the local program. As a mini- 


OCCUPATIONAL HEALTH PROGRAM 


mum support, it should be in the form 
of: 

1. Establishment of standards of sanitation 
and hygiene of working environments. 

2. Investigations and studies of occupational 
health problems, including laboratory studies 
and counseling and recommendations as to 
methods for correcting deficiencies or hazard- 
ous conditions. 

3. Provision of current information and 
knowledge of materials, methods, and proc- 
esses which will improve workers’ health. 

4. Training of local personnel. 

5. Consultations and advice in complex 
problems or unusual circumstances. 


The extent to which the means we 
have (state and local health depart- 
ments, professions, management and 
labor, educational and research institu- 
tions) are administratively integrated 
with other community resources, pro- 
duces the limit to which we shall move 
successfully. This also marks the time 
when we shall begin to measure our 
successes. No occupational health pro- 
gram of a local health department will 
succeed any more than the health officer 


wishes it to—and none any the less! 
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The importance of occupational health requires no justification. But should 
such programs be developed by local health agencies? The two papers 


that follow discuss this question. Dr. Fredrick lays stress on the 


requirements of a good program and what many local health 


departments have to do to meet them. 


INDUSTRIAL HYGIENE PROGRAMS IN 
LOCAL HEALTH DEPARTMENTS 


William G. Fredrick, Sc.D., F.A.P.H.A. 


years ago, when the writer 
joined the staff of the newly created 
Bureau of Industrial Hygiene of the 
Detroit Health Department, it was one 
of perhaps three local programs in the 
United States. At the last count, the 
number of such local health department 
programs had increased to 30, most of 
this increase occurring within the past 
10 years. Further, in every state where 
such local programs have developed, pro- 
grams also exist at the state govern- 
mental level. Obviously, there must be 
a real need for industrial hygiene at the 
local health department level or such 
expansion would not take place. It is 
worth while to analyze this need in order 
to determine the extent to which the 
movement should be developed further. 

I am making this analysis from the 
viewpoint of the City of Detroit. This 
is done for the sake of expediency, since 
Detroit is no different than hundreds 
of other well populated cities and coun- 
ties in the United States. Workers con- 
stitute the key economic group in any 
local health jurisdiction. The entire eco- 
nomic fate of the community depends 
upon their employment and efficient pro- 
duction. They bring home the pay 


check, the amount of which establishes 
the basic standard of shelter, clothing, 
nutrition, and medical care of the family 
unit, in other words, the basic family 
health pattern of the community. We 
have 815,000 of them in Detroit, some- 
what over 40 per cent of our population. 
all of them in reasonably good health. 
One rarely sees a sick worker—the sick 
man is not on the job. This percentage 
of the worker population is probably 
more or less standard through our urban 
areas, now that it has become the prac- 
tice of most healthy female members of 
the family group not engaged full time 
in child rearing to seek gainful employ- 
ment. These “well” workers spend at 
least 40 hours a week in work places 
subjected to a myriad of chemical, phys- 
ical, and other stresses which can easily 
move them into the category of “sick” 
nonworkers. 

Work-induced sickness, which we call 
occupational disease, sometimes occurs 
in a dramatic acute form, such as car- 
bon monoxide poisoning; but by and 
large, it is a nonspecific chronic entity 
which can best be described as an ac- 
celeration of the aging process. The 
worker exhibits reduced productivity be- 
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cause of poor health during his working 
years and reaches the end of his career 
prematurely. 

Occupational diseases usually cannot 
be treated or cured. They can be pre- 
vented if: (1) the stresses in the work 
environment capable of causing health 
impairment can be recognized, (2) if 
their magnitude can be quantitatively 
evaluated to determine whether they are 
sufficiently severe to cause trouble, and 
(3) if so, they can be reduced or con- 
trolled to nonhealth impairing levels. 
This process requires the services of a 
specific public health expert whom we 
call an industrial hygienist, an expert, 
incidentally, who is in very short supply 
in the employment market. 

Note that the term “worker” has been 
used throughout this discussion. In many 
minds the worker who gets occupational 
health impairments must be employed in 
heavy manufacturing, mining, or similar 
industries. This was more or less true 
in the period before the Second World 
War, but with today’s technology no 
occupation is free of serious occupa- 
tional health hazards. It is my well con- 
sidered opinion that the service indus- 
tries, which include the healing arts, now 
outrank manufacturing in this respect, 
and agriculture is rapidly rising to a 
front position. 

Traditionally, we have restricted our 
worker health problems to those who are 
gainfully employed. But the stresses 
have now spilled well over into the com- 
munity environment. The ancient and 
honorable occupation of housewifery is 
now beset with an impressive number of 
health problems arising from home mech- 
anization and the postwar introduction 
of several hundred harmful chemical 
products. Hobbies and the do-it-yourself 
movement similarly beset the entire pop- 
ulation with home environmental health 
problems which used to be unique to 
manufacturing industries. Carbon mon- 
oxide, solvents, detergents, lead. insecti- 
cides, and plastics stand in the front 
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ranks of causative agents. In addition, 
chemical air pollutants, once found only 
in the work place, now appear in the 
community atmosphere in cumulative 
amounts sufficient to warrant public 
health attention. 

But let us get back again to the work 
place. Is it not the responsibility of the 
employer to provide a healthful place to 
work? Certainly, and most employers 
will do so if they are told in positive 
terms what to do. But not one employer 
in a thousand knows much about health 
and disease. He may be an expert in 
producing a high-quality, chrome-plated 
hex-nut at a competitive price, but he 
is not an expert on the health hazards 
of his industry. Nor is he in a position 
to do much about it without outside 
guidance from a tax-supported public 
agency, any more than an individual 
family can do much about developing 
a vaccine for polio or setting up a sew- 
age treatment plant. Contrary to popu- 
lar opinion, most work places are small. 
In Detroit, one of the world’s great in- 
dustrial centers, we have 43,000 work 
places. The average number of workers 
per work place is about 20, but due to 
the fact that we have a few large ones, 
the median number is somewhat under 
10. About 40 per cent of the workers 
are engaged in manufacturing, the bal- 
ance in nonmanufacturing. Manufac- 
turing work places tend to be larger in 
size. It becomes clear that if any health 
service is to be afforded to the worker 
in the average work place, it will have 
to come from the health department. 
This all adds up to the fact that a health 
department which does not devote special 
attention to keeping well workers in 
good health is turning its back on a key 
40 per cent of its population. 

This year the Industrial Hygiene Bu- 
reau, with which I am associated, will 
issue correction orders to prevent occu- 
pational disease in about 70 per cent of 
work places inspected. This action will 
involve protection of 100,000 workers. 


Clearly, any health department operat- 
ing teday in our industrial age that in- 
tends to give equal service to all the 
citizens who support it should in theory 
have an industrial hygiene program. But 
here, as is so often the case, there is a 
wide gulf between theory and practice. 
As was stated previously, the practice 
of industrial hygiene involves the recog- 
nition, quantitative evaluation, and con- 
trol of stresses in the work environment 
which are capable of impairing health. 
Health hazards in the work environment 
do not have little tags hanging on them. 
The industrial hygienist must have wide 
familiarity with work operations in order 
to recognize the existence of adverse 
health stresses. He must know that high- 
voltage rectifiers emit x-rays; that silver 
solder may contain cadmium; that poly- 
urethane resins are powerful respiratory 
irritants and sensitizers. He must know 
the general effect of all these stresses on 
man’s health and, more important, he 
must be able to measure them with ap- 
propriate instrumentation and laboratory 
procedures. Finally, he must know prac- 
tical and economical ways to reduce or 
eliminate them. Such personnel are in 
very short supply and in great demand 
not only in official health agencies but 
also in large units of private and gov- 
ernmental industry. The industrial hy- 
gienist commands a premium salary in 
the market place and is not easily ob- 
tained at the salaries permitted by the 
budget of most local health departments. 
He cannot work without the tools of the 
trade, expensive instruments, and a spe- 
cially equipped and staffed laboratory. 
The capital investment for even a modest 
program is impressive. Moreover, and 
especially in an official agency, the prac- 
tice of industrial hygiene is a staff opera- 
tion requiring at least one administrator 
well trained in industrial hygiene, one 
secretary-stenographer, one full-time field 
man, and one specially trained chemist. 
An industrial nursing consultant is a 
very valuable adjunct. Such a staff is 
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not easy to assemble and certainly repre- 
sents a sizable budgetary item. 

Herein lies the principle objection to 
industrial hygiene programs in local 
health departments. Most of them will 
not or cannot put enough money into the 
project to make it a going concern. Un- 
fortunately, operation of anything less 
than a going concern tends to do more 
harm than good. 

The practice of public health within 
the work place has one distinguishing 
characteristic, that it must be in accord 
with the mores and customs of the work 
place, just as is the case in public health 
practice applied to the home, the school, 
and the community. The only reason 
for the existence of a work place is to 
make a product or perform a service at 
a profit. A healthy work force contrib- 
utes to this objective and, usually, the 
most healthful way to perform a work 
operation is also the most economical. 
But the capital outlay for improving 
work environments comes high. Com- 
pliance with orders issued by a health 
department industrial hygienist is invari- 
ably costly and must achieve the objec- 
tive of a more healthful working en- 
vironment if the cost is to be amortized. 
Ineptly issued correction orders are re- 
sented by industry, organized labor, and 
competent industrial hygiene organiza- 
tions. It is far better for a local health 
department which cannot staff and equip 
an adequate minimal industrial hygiene 
service to stay out of the business, un- 
less they can supplement their program 
by direct cooperation with an adequately 
staffed and equipped unit in the state 
health department. Unfortunately. many 
such state programs are too weak to be 
of help. Many times the local health 
department can establish satisfactory co- 
operation with a nearby university. 

The only administrative problem of 
consequence in the operation of the in- 
dustrial hygiene program in Detroit over 
its 22 years has been procurement and 
retention of a competent staff. 


VOL. 49, NO. 3, A.J.P.H. 


P 
2 


A man suitable for training in indus- 
trial hygiene must have a B.S. degree 
and preferably an M.S. degree in chem- 
istry, engineering, physics, or biological 
science. To fully train such a man on 
an inservice basis takes approximately 
five years. If he has already obtained 
an MS. in industrial hygiene, the train- 
ing period can be reduced to about two 
years, and can take place either before 
or after the year of special academic 
study. The prevailing salary for such 
personnel is so much higher than that 
established in most local health depart- 
ments that it is nearly impossible to hire 
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well trained personnel or to retain in- 
ductees after they have gained experi- 
ence. 

It is clear that further expansion of 
local health department programs which 
meet minimal operational requirements 
and avoid the futility of utilization of 
poorly trained workers must depend 
upon a marked increase in supply of 
graduates from our universities and a 
substantial upward revision of salary 
schedules. Industrial hygiene service is 
expensive no matter who provides it and 
local health departments must face this 
fact before they start their programs. 


Dr. Fredrick is director, Bureau of Industrial Hygiene, Detroit Department of 


Health, Detroit, Mich. 


This paper was presented before a Joint Session of the Health Officers and 
Occupational Health Sections of the American Public Health Association at 
the Eighty-Sixth Annual Meeting in St. Louis, Mo., October 30, 1958. 


Accidents in the Armed Services 


“In the armed services, accidental trauma is now a major problem. During 


World War II the United States Army reported more deaths among its soldiers 
caused by accidents than by disease for the first time in its history. In the Korean 
conflict more than half of the hospitalized casualties resulted from accidents rather 


than from enemy action. Of these, 70 per cent were incurred in motor vehicle 
accidents. The frequency of motor vehicle accidents in all three branches of the 
Armed Forces has become very serious, and accidents now exceed upper respiratory 
infections and rank first as the leading cause of man-days lost. Motor vehicle acci- 
dents account for about 2,100 fatalities of servicemen each year, a large majority 
occurring while personnel are off duty.”—Ross A. McFarland: Health and Safety in 
Transportation. Public Health Reports, August, 1958. 
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The Politics of Public Health 


oLitics 1s for many Americans a 

dirty word. The feeling is widespread 
that politics is a necessary evil, that it 
is linked with the seamy side of com- 
munity life, with duplicity and lack of 
principle, with corruption and crime. 
A large number of public health workers 
share this view and are dismayed when 
they encounter the reality of politics in 
their professional activities. Many con- 
sider it a disturbing element intruding 
itself into the neat, orderly preserves of 
the scientist and the technician, an ele- 
ment with which they should not have 
to be concerned. 

Yet, the fact remains that significant 
amounts of power are wielded by or- 
ganized interest groups, that the activi- 
ties of such groups can be important 
and even decisive elements in the accept- 
ance or rejection of health policies or 
programs, and that they may have a 
critically important impact for good or 
ill on the health of the community. These 
facts are not new. While a complete list 
of those who from antiquity to the pres- 
ent have recognized the political element 
in community health would be most im- 
pressive, it is not necessary. It is 
enough to point out that mercantilist 
princes, Jacobin revolutionaries, Bentha- 
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mite utilitarians, and New Deal liberals 
have all seen that the solution of com- 
munity health problems involves not 
alone scientific and technical knowledge, 
but equally and perhaps even more im- 
portant—political action. 

Indeed, modern public health was 
born and has grown in the travail of 
political battles. Whether we think of 
the efforts to develop effective official 
health agencies, in England and this 
country, of the fight for pure food, the 
fluoridation of water supplies, or the 
control of communicable diseases, the 
fact remains that they all involved polit- 
ical activity in some form. In fact, 
throughout the development of public 
health the element of political action is 
so intimately intertwined with social or- 
ganization and scientific knowledge that 
it is often difficult to consider the effects 
of each factor independently. 

Consequently, the political education 
of public health workers must begin by 
teaching them to think politically about 
their work, to see it in relation to the 
political process. An understanding of 
the political process as it affects the 
handling of community health problems 
is as crucial an area of knowledge to 
health workers as the scientific under- 
pinning of public health practice. Poli- 
tics is an art based on experience and 
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knowledge. Politics is the art of recog- 
nizing what is possible at a particular 
time and in a particular place and of 
mobilizing support and influence so as 
to achieve those aims which are con- 
sidered desirable. 

No conception of the political process 
is adequate, however, that does not take 
into account the dynamic and power im- 
plications of class structure in the com- 
munity. The informal power structure 
of the community and its significance 
must be as familiar to the public health 
worker as the formal organization of 
government and administrative bodies. 
The “Symposium on the Politics of Pub- 
lic Health” in this issue points to a num- 
ber of these problems. Many health 
officers and others are aware of these 
matters as a result of experience. How- 
ever, this should be a part of the formal 
as well as of the informal education of 
public health workers. This is an area 
where case materials would be excellent 
for teaching. Certainly, an intensive 
study of the campaigns of Florence R. 
Sabin in Colorado would be both instruc- 
tive and interesting to students of public 
health. The political highway in the 
community is one that public health 
workers must learn to travel, despite its 
twistings, turnings, and ruts. Their 
skill in avoiding its dangers and in mas- 
tering its geography will no doubt be 
reflected in their ability to deal effec- 
tively with the health problems of the 
community. 


Breast Feeding, Social Class, 
and Change Over Time 


RECENT stuDY from the Harvard 

School of Public Health on factors 
affecting breast feeding in the newborn 
period’ offers data of considerable in- 
terest to those concerned with maternal 
and child health and raises a number 
of questions for possible further investi- 
gation. The report deals with 114 primi- 
parous women who attended the Family 
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Health Clinic in Boston between 1950 
and 1956. These women were inter- 
viewed and the information obtained 
from them was analyzed with relation 
to such factors as social class, education, 
and race. The sample was “neither ran- 
dom nor representative of Boston antena- 
tal clinics as a whole since it contained 
an unusual number of college-educated 
women who were attracted by the type 
of service offered.” The results tend to 
show that the most important factors 
related to a higher percentage of breast 
feeding were college education of the 
parents and higher social class. Decision 
to breast feed is also favorably influ- 
enced by a previous experience with 
child care on the part of the mother. 
Age of the mother, her color, planned 
or unplanned pregnancy, size of the 
home into which she was born, prefer- 
ence for a male or female firstborn child. 
and several other possible variables 
showed no relation to the breast-feeding 
performance of the mother. 

Information on breast feeding in vari- 
ous social groups in the United States 
is extremely scanty. At the same time, 
an examination of the available data 
raises several questions for serious con- 
sideration. In 1930, Garland and Rich, 
in a study involving 100 private patients 
and 100 who attended the outpatient 
department of the Massachusetts General 
Hospital, found breast feeding more fre- 
quent among the lower class patients.” 
This was followed by the classic report 
in 1946 by Davis and Havighurst. This 
study, carried out in Chicago in the 
early 1940's, found that more children 
in lower class families were breast fed 
than those in middle-class families.* 
More recently, several studies have 
raised questions about the relation of 
social class to child rearing, including 
breast feeding, and have challenged the 
findings of Davis and Havighurst.t The 
more recent reports seem to indicate that 
there are no. significant differences 
found between social classes with regard 
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to such matters as breast feeding and 
weaning, or that in some respects such 
as breast feeding there may even have 
been a reversal of behavior, so that more 
middle- or upper-class mothers breast 
feed their infants today while lower class 
mothers use bottle feeding. 

What is behind these reported differ- 
ences? Are the samples not comparable? 
Are there regional differences? Have the 
child-rearing practices of mothers in dif- 
ferent social classes changed over a dec- 
ade or so? How adequate is the inter- 
view as a source of information on child- 
rearing practices? At the moment, these 
questions await future study. Some in- 
vestigators, for example, Salber and her 
co-workers, as well as White,’ believe 
that child-rearing practices have actually 
changed. But if such a change has oc- 
curred. when and how did it take place? 
No serious attempt has been made to 
face this question. There is no doubt 
that the ideas on child rearing of pro- 
fessional workers have changed over the 
past half century.® The impact of these 
changes on the behavior of parents and 
ethers concerned with children requires 
a historical and sociological study using 
a variety of data and sources of infor- 
mation. Moreover, there is small doubt 
that such a study if effectively carried 
out would illuminate the channels and 
processes by which the ideas of experts 
are transmitted to various groups in the 
community, accepted or rejected by 
them. and translated into behavior of 
some kind. Salber and her co-workers 
state that there has been a limited re- 
vival of interest in breast feeding among 
the middle- and upper-classes, while the 
lower-class appears still to be in the 
phase of declining breast feeding. This 
is a kind of percolation hypothesis; new 
practices begin at the top of the social 
pyramid and filter down to the lower 
strata. Such a process, if verified, 
would have important consequences for 
community health education. On the 
other hand, if these findings are arti- 


facts. or the technics and tools presently 
available are too insensitive to pick up 
small changes, there is certainly a need 
for development of more accurate and 
more sensitive instruments. 

In any event. here is an area where 
collaboration between health workers 
and social scientists may be expected to 
yield important results. 
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Engineering for Health 


N THE STRUGGLE to master the diseases 
Ir man, the physician-healer has always 
played a major role. With the develop- 
ment of science and technology, the phy- 
sician has been aided and supported by 
other disciplines, a number of which 
have made strategically significant con- 
tributions to the promotion of health and 
the prevention and cure of disease. 

Improved technics and instruments for 
the detection, diagnosis, and treatment 
of disease account for a good part of the 
progress achieved in medicine and pub- 
lic health. Prominent among these have 
been contributions originating in the en- 
gineering sciences. Systematic coordina- 
tion of the efforts of the physical and 
health sciences began with the evolution 
of sanitary engineering as a basic arm 
of public health. This tendency has 
grown and ramified widely, so that re- 
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cent and current developments disclose 
an amazing fruitfulness coming forth 
from what for lack of a better designa- 
tion may most broadly be called health 
engineering. 

The engineer’s contribution to pros- 
thetics is internationally recognized. 
Many of the most valuable instruments 
of precise measurement used in the med- 
ical research laboratory and the operat- 
ing room bear the stamp of the engi- 
neer’s talents and skills. The electron 
microscope has literally opened new 
worlds to the researcher. Infinitesimal 
micro-electrodes and recording equip- 
ment are available for brain-wave 
studies. Sonar is used experimentally 
to map the interior of the body. Tele- 
cor, a new instrument designed for 
anesthesiologists, provides an_ electro- 
cardiogram, body temperature, and heart 
sounds of the patient during surgery. 
The cytoanalyzer makes it possible to 
examine thousands of cervical smear 
slides in the search for cancer. There is 
at last available a germ-free environment 
in which to study the etiology of dis- 
eases in animals. The entire hospital 
environment, including air-conditioning, 
waste handling, and a host of new and 
refined pre- and postoperative facilities, 
is the result in significant part of the 
thought and skills of the engineer. 

A new field, biomechanics, has arisen 
which investigates the effect of internal 
and external forces on human and ani- 
mal bodies in movement and at rest, and 
which analyzes and resolves the stresses 
and strains in the muscular and skeletal 
structure of man. 

Engineers have been called upon to 
help construct dental equipment in 
which the force applied, the speed, and 
the heat and vibration generated inside 
the tooth by various kinds of drilling can 
be continually measured. 

A recent Conference on Electrical 
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Techniques in Medicine and Biology— 
significant by its title alone—suggests 
that the future physician may have to 
learn electronic computer technics to 
make medical diagnoses. That the sug- 
gestion is not far-fetched is indicated by 
the scope of the proposed International 
Conference on Medical Electronics to be 
held at Paris in June, 1959. The tenta- 
tive subjects considered for the meeting 
are information recording, processing, 
and transfer; electronic instruments for 
specific diagnostic analysis; electronic 
instruments for medical and biological 
research: sonics and ultrasonics; and 
therapeutic instruments. 

The engineer is, indeed, an increas- 
ingly strategic member of the health 
team, though by no means the only non- 
medical member. One outstanding ex- 
ample of multi-disciplinary effort is the 
U. S. Public Health Service Robert A. 
Taft Sanitary Engineering Center. In 
that research center such environmental 
problems as atmospheric and water pol- 
lution, radiological hazards, and milk 
and food contamination are under sys- 
tematic investigation by a staff including 
physicians, engineers, biologists. chem- 
ists, bacteriologists, physicists, limnolo- 
gists, mycologists, oceanographers. me- 
terologists, and still other specialists, all 
working in teams and focusing on com- 
mon problems. 

Some twenty engineering specialties 
are professionally recognized: these 
range from aeronautical to textile engi- 
neering. Some of these specialties are 
central, while others are peripheral, to 
the medical-health arena. But if recent 
and current contributions provide any 
reasonable criterion, health engineering 
constitutes a potent force for solving 
many mysteries in the research labora- 
tory, for extending the effectiveness of 
medical and health practices, and for 
elevating the level of public health. 


| 
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LEGISLATIVE NEWS 


CONGRESSIONAL SUBCOMMITTEES INVOLVED IN 
HEALTH APPROPRIATIONS AND LEGISLATION 


House Appropriations Committee—Subcommittee on Labor —HEW 


Fogarty (R.I.), chairman; Denton (Ind.); 
Marshall (Minn.); Laird (Wis.); Cederberg 
(Mich.). 


This subcommittee, which considers 
federal appropriations for the Public 
Health Service, Maternal and Child 
Health Programs, Food and Drug Ad- 
ministration, Office of Vocational Re- 
habilitation and _ others, 
recommendations to the House carry 
great influence on the amount of money 
to be made available for not only activi- 
ties of the federal government but the 
several grants-in-aid programs to states, 
began hearings on health matters the 
final week in February. Chairman 
Fogarty, recognized as an expert on 
health matters, has had long experience 


and whose 


on this subcommittee. Congressman 
Denton has also had considerable experi- 
ence on this subcommittee, though some- 
what less than Mr. Fogarty. Congress- 
men Marshall and Laird were members 
of the subcommittee during both sessions 
of the 85th Congress and, consequently, 
have each had two years’ experience in 
the consideration of these health appro- 
priations proposals. Congressman Ceder- 
berg was appointed to this subcommittee 
late in the second session of the 85th 
Congress, after the subcommittee had 
conducted its hearings on appropriations 
for the current fiscal year. Consequently, 
this will be Mr. Cederberg’s initial ex- 
perience with the complete consideration 
of health appropriations requests. 


Special Subcommittee on Deficiency Appropriations Requests for 


Fiscal 1959 
Thomas (Tex.), chairman; Kirwan (Ohio) ; 
Rooney (N.Y.); Boland (Mass.); Jensen 


(Iowa); Bow (Ohio); Jonas (N.C.). 


Congressman Cannon of Missouri, 
chairman of the House Appropriations 
Committee, together with Congressman 
Taber of New York, Senior Minority 


Member, has appointed this special sub- 
committee to consider 1959 deficiency 
appropriations requests. The practice, 
not unheard of, is a departure from the 
usual procedure wherein such requests 
are considered by the full House Appro- 
priations Committee. 


House Interstate and Foreign Commerce Committee— 


Subcommittee on Health and Safety 


Roberts (Ala.), chairman; Rhodes (Pa.); 
O’Brien (N.Y.); Rogers (Fla.); Brock 
(Neb.); Schenck (Ohio); Devine (Ohio); 
Nelsen (Minn.). 


This subcommittee has jurisdiction 
over (a) public health and quarantine; 
(b) food and drugs; (c) hospital con- 
struction; and (d) safety, including 
highway traffic, air safety, and air pollu- 


tion. Most legislation in the health field 
would be considered by this subcommit- 
tee. The jurisdiction is new in some 
respects, for in the previous Congress 
health proposals were sent to the Sub- 
committee on Health and Science. Be- 
cause of the importance of the space age, 
jurisdiction over scientific matters form- 
erly referred to this subcommittee are 
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now directed to the new Committee on 
Space and Astronautics. Congressman 
Roberts, chairman, Subcommittee on 
Health and Science, formerly headed 
the Subcommittee on Safety. He has a 
stated interest in health matters and is 
expected to increase the activity of the 


House Public Works Committee 


The Subcommittee on Rivers and Har- 
bors is scheduled to begin hearings on 
amendments to the Act which established 
the grants program for waste treatment 
works construction. Congressman Blat- 
nik, subcommittee chairman, authored 
the legislation which initiated this pro- 


House Ways and Means Committee 


Legislation affecting the Children’s 
Bureau and grants to states under this 
program will be considered by the House 
Committee on Ways and Means, Con- 
gressman Wilbur D. Mills (Ark.), chair- 


man. This committee would also con- 


LEGISLATIVE NEWS 


subcommittee. Congressmen Rhodes, 
O’Brien, and Schenck served on the 
Health and Science Subcommittee last 
year and, Mr. Rhodes particularly, ex- 
hibited a considerable interest in health 
legislation. 


gram and has retained a sincere inter- 
est in the results. He introduced a bill 
last year to double the yearly appropria- 
tions and total amount of funds to be 
available, similar to his proposed H.R. 
3610, which the committee will consider 
this year. 


sider proposed amendments to the OASDI 
program, including proposals by Con- 
gressmen Forand, Dingell, and others to 
provide increased medical care for the 
aged. 


Senate Appropriations Committee—Subcommittee on Labor—HEW 


Hill (Ala.), chairman; Chavez (N.M.); 
Russell (Ga.); Magnuson (Wash.); Stennis 
(Miss.); Pastore (R.I.); Monroney (Okla.) ; 
Bible (Nev.); Byrd (W.Va.) ; Hayden (Ariz.) 
(Ex-Officio) ; Kuchel (Calif.); Smith (Me.) ; 
Hruska (Neb.); Allott (Colo.); Bridges 
(N.H.) (Ex-Officio). 

Despite a greater number of senators 
on this subcommittee than on its counter- 
part in the House, attendance at hear- 
ings is often limited. Many times sena- 
tors are unable to attend hearings because 
they are members of a number of com- 
mittees and subcommittees of the Senate, 


several of which often meet concur- 
rently. Senator Hill, chairman, has been 
characterized by his colleagues in the 
Senate as “Mr. Health.” Senator Kuchel, 
ranking Minority Member of the sub- 
committee, has not previously been a 
member of the Appropriations Commit- 
tee. Senator Margaret Chase Smith of 
Maine is the single Republican with pre- 
vious experience on the subcommittee. 
New members on the Democratic side 
are Senators Monroney, Bible, and 


Byrd. 


Senate Committee on Labor and Public Welfare—Subcommittee on Health 


Hill (Ala.), chairman; Murray (Mont.); 
Yarborough (Tex.); Williams (N.J.); Case 
(N.J.); Cooper (Ky.); Javits (N.Y.). 


The jurisdiction of this subcommittee 
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corresponds to that of the Health and 
Safety Subcommittee in the House. As 
is easily discerned, Senator Hill occupies 
a most strategic role as chairman of both 
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the Subcommittee on Health Legislation 
and the Subcommittee on Health Ap- 
propriations. New to the committee this 


year are Senators Williams, Case, and 
Javits. 


Subcommittee on Problems of the Aging 


McNamara (Mich.), chairman; Kennedy 
(Mass.); Clark (Pa.); Randolph (W.Va.); 
Dirksen Goldwater (Ariz.). 


This is a newly formed subcommittee 
which has been voted an appropriation 
of $85,000 and charged with the respon- 
sibility of investigating problems of the 
aging in our population, not confining 


Senate Committee on Public Works 


Water pollution control measures and 
the grants for the construction of waste 
treatment facilities would be considered 
by the Rivers and Harbors Subcommit- 


Senate Committee on Finance 


Amendments to the program of the 
Children’s Bureau, Maternal and Child 
Health grants, as well as amendments to 
the OASDI program, would be con- 


these studies to medical problems. A 
staff will be established and it is antici- 
pated that the subcommittee will conduct 
hearings not only in Washington, but 
in other parts of the country. The ques- 
tion of appointing an additional Repub- 
lican to this subcommittee has not yet 


been reselved. 


tee. Senator Kerr of Oklahoma, member 
of the Committee on Public Works, is 
chairman of the subcommittee. 


sidered in the Senate by its Committee 
on Finance, Senator Harry F. Byrd of 
Virginia, chairman. 


Poison Control Centers Organize 


An American Association of Poison Control Centers has been organized. Its 
purpose is assistance to local and state voluntary and official agencies with poison 
control programs in setting standards for the operation of control centers, developing 
information services for the public, and stimulating scientific research and education 
on toxic substances. Membership is open to both persons and organizations inter- 
ested in poison control programs. Secretary-treasurer is Harry W. Raybin, Director, 
Poison Control Center, New York City Department of Health. 
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CLEARING HOUSE—SALARIES, PERSONNEL NEEDS 


A Health Council's Career Pamphlet 


“Health Careers in Washington,” pre- 
pared by the Washington State Health 
Council, has been sent to all secondary 
schools, junior colleges, and colleges in 
the state. The pamphlet is described as 
“designed to localize information in the 
National Health Council's ‘Health Careers 
Guidebook’ ” of 1955, as well as to sup- 
plement an earlier recruitment book of 
the Washington Council entitled “A 
Career for You in Health.” 

The 20-page pamphlet discusses briefly 
in text and illustrative photographs 27 
different health occupations with 14 
listed as having “the greatest backlog 
of good jobs going begging for lack of 
trained people.” Among these are nurses, 
both professional and practical, sani- 
tarians, dental hygienists, bacteriologists, 
and occupational, physical, and speech 
and hearing therapists. 

In the discussion of the physician pro- 
fession the description of the importance 
and training of the public health physi- 
cian would appear too meager, although 
public health is mentioned among four 
fields other than private practice. 

For the printing of the booklet, con- 
tributions were made by 27 state agen- 
cies, members of or cooperating with the 
State Health Council. All but six of 
these were among the 33 agencies repre- 
sented on the council’s Health Careers 
Committee. As to distribution the word 
is, “Although the supply is limited the 
committee will endeavor to fill reason- 
able requests for additional copies.” 
Washington State Health Council, 1105 
Smith Tower. Seattle, Wash. 


Recruitment in a State Bulletin 


“Health careers issue” is the descrip- 
tion of the January, 1959, issue of the 
Indiana State Health Department Bulle- 
tin. An imaginary morning in a health 
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department office with varied problems 
arising momentarily is recounted. Each 
of 16 different kinds of work, in health 
departments chiefly, and in hospitals, is 
described in narrative form, together 
with information as to opportunities, 
education and preparation required, and 
where they can be obtained. Openings 
for volunteer service, particularly to help 
young persons understand health jobs. 
are also described. 

The cover of the bulletin is a repro- 
duction of an oil painting by an Indi- 
anapolis citizen. Paper, printing, and 
illustrations are attractive. The help of 
numerous Indiana agencies—universi- 
ties, voluntary health groups, and others 
is acknowledged. This bulletin, widely 
distributed among Indiana youhg” per- 
sons, is well designed to interest some of 
them in the health professions: 


Salaries of Firemen and Policemen 


“The Monthly Labor Review” of Octo- 
ber. 1958, reports that the annual salary 
scales of firemen and policemen in- 
creased an average of 18.6 per cent be- 
tween January, 1954, and January, 1958. 
This rise compares with the 8 per cent 
increase in basic pay scales for Federal 
Classification Act employees. During 
the same period, factory production 
workers’ average hourly earnings went 
up 15 per cent, while consumer prices 
advanced 6 per cent. 

Going back 20 years the bureau re- 
ports that maximum salary scales of 
firemen and policemen have increased 
by almost 125 per cent. This is a larger 
rate of increase than the Consumer Price 
Index. Urban teachers’ pay. however. 
has increased slightly more than that of 
firemen and policemen. The entire re- 
port will probably be found relevant to 
discussions with salary-setting bodies for 
health workers. 


1958 Nurse Salary Study 


The report of the annual survey of 
public health nursing salaries made by 
the National League for Nursing is pub- 
lished in the December, 1958, issue of 
“Nursing Outlook.” The data are based 
on returned questionnaires from 64 per 
cent of 306 local official health units 
queried, 73 per cent of 304 nonofficial 
agencies, 75 per cent of 226 boards of 
education, and 74 per cent of 35 com- 
bination services. 

As was true in 1957, highest salaries 
were paid by boards of education and 
lowest by nonofficial agencies. How- 
ever, boards of education had only two 
grades of nurses, supervisors and one 
grade of staff nurse. The other agencies 
reported, also, on nurse directors and 
staff nurses classified into four grades. 

Although increases between 1957 and 
1958 were modest they were highest for 
nurses empioyed by boards of education. 
For supervising nurses the increase in 
median salaries was 10 per cent in 
boards of education, nonofficial agencies 
6 per cent, official agencies 2 per cent. 

Nurse directors’ median salaries in- 
creased 9 per cent in official agencies, 
8 per cent in nonofficial. Staff nurse 
salaries increased 6 per cent in both non- 
official agencies and in boards of edu- 
cation, and 3 per cent in official agencies. 
In nonofficial agencies the percentage 
rose with each step in the grade of posi- 
tion, whereas in official agencies the 
trend was in the opposite direction. 

A five-year summary also shows the 
largest increase for boards of education 
supervising and staff nurses, 28 and 23 
per cent, respectively. In nonofficial 
agencies increases in median salaries 
were 22, 21, and 20 per cent, respec- 
tively, for directors, supervisors, and 
staff nurses. In official agencies four- 
year figures show increases of 10. 11, 
and 17 per cent for the same three 
groups. For the second year this report 
shows also the range of the middle 50 


372 


per cent as well as the median. 

Salaries of Public Health Nurses in 
Selected Public Health Nursing Services, 
1958. Nursing Outlook, December, 1958. 
10 Columbus Circle, New York 19. 


Health Careers "First" in New York 


As a part of its continuing program of 
recruitment of workers for the health 
profession, the Community Council of 
Greater New York recently initiated a 
year of increased activity with a Health 
Careers Week. The “Week” was pro- 
claimed by Mayor Robert F. Wagner. 
Two student winners of health careers 
essays served as health commissioner and 
hospital commissioner for the day. 

Among the week’s activities was a 
program on the Peter Lind Hayes Show 
on the national network of the American 
Broadcasting Company. Mr. Hayes inter- 
viewed Thomas R. Hood, M.D., deputy 
executive director of the American Pub- 
lic Health Association, on the state of 
the drive to get enough young people 
to choose careers in one of the more 
than 150 different possible health careers. 
He stressed particularly the need for 
such persons as health educators, nutri- 
tionists, sanitary engineers, social work- 
ers, statistical clerks, and many others 
as well as the more usually recognized 
medical, dental and nursing personnel 
and sanitary inspectors. 

Following up Health Careers Week, 
the council’s project is continuing its 
activity. Material will be made avail- 
able to public and school libraries, stu- 
dent tours to health and medical instal- 
lations are planned. 

Also introduced during the week was 
a brief pamphlet, “Opportunities for 
Careers in Health,” for distribution to 
schools and libraries. The focus of 
“Health Careers Week” was to tell high 
school and college youngsters of the op- 
portunities rather than recruit the profes- 
sional doctor, nurse, engineer. nutrition- 
ist, ete. 
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ASSOCIATION NEWS 


E1cuty-SEVENTH ANNUAL MEETING 


AMERICAN Pusiic HEALTH ASSOCIATION 
Atiantic City, N. J.—Ocroser 19-23, 1959 


Placement Service at Annual Meeting 


The Division of Employment Security, 
Missouri Department of Labor and In- 
dustrial Relations, has summarized its 
activities at the Annual Meeting in op- 
erating a placement service for the Asso- 
ciation. Notices of a total of 311 orders 
representing 677 position vacancies were 
filed with the division prior to or at the 
Annual Meeting from 33 different states. 
Records of 83 persons from 30 states 
seeking positions were filed. At least 
112 employers selected applicants for 
investigation and correspondence; 59 
applicants obtained information on open- 
ings. 

Services of the Employment Center 
during the Annual Meeting were pro- 
vided by 12 members of the Missouri 
Division of Employment Security as- 
sisted by Jean Sutherland of the Nurse 
and Medical Placement Center, New 
York State Employment Service; Harold 
Mahan of the Kansas City Regional Of- 
fice of Employment Security; and Finlay 
L. Petrie. Bureau of Employment Secur- 
ity, U. S. Department of Labor. Fred 
H. Seaman, clearance supervisor, was 
in charge of activities. 


Miss Boyd Retires with Honor 


At the May meeting of the Committee 
on Professional Education the dinner 


session was in honor of Edith Boyd. The 
committee paid tribute to Miss Boyd. 
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associate secretary of CPE for the past 
eight years, who retired on June 30 after 
almost a quarter of a century with the 
Association. In the words of Chairman 
Philip E. Blackerby, Jr., D.D.S., “Miss 
Boyd’s efficient and loyal service have 
been deeply appreciated by both past 
and present members of the Committee 
on Professional Education.” 


Health Education Section Produces 


A committee of the Public Health 
Education Section, appointed in 1955, 
has prepared a bibliography on Evalua- 
tion of Health Education Practices. This 
is now in distribution by the section. 
It is described as a “selective” rather 
than a “comprehensive” list, “a report 
of some of the areas related to health 
education where the evaluative thinking. 
procedures, and methods may be either 
directly useful or possibly offer new in- 
sights to the health education worker 
interested in evaluation.” There are 88 
entries classified into eight subjects with 
general, nutrition, and safety accounting 
for nearly one-third of the total. 

The bibliography was offered to sec- 
tion members in a section newsletter of 
September. 1958. It is now reported 
available to a larger audience, from Dr. 
Betty W. Bond, who was chairman of 
the six-member committee. Chief, Health 
Education Services, Minneapolis Health 
Department. 250 South 4th St.. Min- 
neapolis 1, Minn. 
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THE AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
Statement of Income and Expense 


January 1, 1958—December 31, 1958 


Association Income 


Total Income Association Activities (excluding special projects) ......... $555,500.21 


Association Activities Expense (excluding special projects) 
A. Personnel 


Staff salaries, retirement, Social Security .................00eeeeeeees $277,913.28 
B. Expenses (staff) 
Expenses (officers and committees) 
C. Equipment and Supplies 
Library service, National Health Council ...................00eeeee: 6,100.00 
Program contribution, National Health Council ...................... 4,858.00 
Rental exhibit space and meeting rooms, exhibit construction, projection, 
Discounts to agencies, subscriptions, advertising, child health books ... . 15,568.50 
Total Expense Association Activities (excluding special projects) ........ $565,049.25 


Spectat Projects 
Professional Examination Service 


, A.. Personnel 


Staff salaries, retirement, Social Security .............0..ceeeeeeeeeee $137,935.76 
B. Expenses (staff) 
Expenses (officers and committees) 
C. Equipment and supplies 
Total Expense Professional Examination Service "$205,384.14 
Income from Annual Service Plan and Licensing Examinations........... $205,384.14 
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A Study of Factors Influencing Recruitment of Physicians to Public Health 


A. Personnel 


Staff salaries, retirement, Social Security ...............0ceceeeeseees $ 54,014.41 

B. Expenses (staff) 


C. Equipment and supplies 


Income from National Institutes of Health .................0c0eccceeeeee 


Studies in Public Health and the Behavioral Sciences 


A. Personnel 
Staff salaries, retirement, Social Security ................eeceeeeeees $ 4,310.13 


B. Expenses (staff) 


Expenses (officers and committees) 


Income from National Institutes of Health ....................00cceeeeee $ 6,145.07 


RECONCILIATION 


1958 


1958 1958 1958 


Expense Income Expense Income 
Task Force implementation ........... 116,122.95 116,122.95 


24,310.35 24,310.35 


Professional Examination Service 205,384.14 205,384.14 


Special Projects 
Required from reserves to balance budget ...................0e0000- 9,549.04 
Granp oF INcOME AND EXPENSE “$847,968.04 $847,968.04 
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3,565.61 
$ 71,389.58 
: 
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American Public Health Association 


COMMITTEES 1958-1959 


The broad spectrum of public health is dramatically illustrated by the listing of 
the committees active in the Association in 1959—a sweep so great that it confounds 
the casual examiner, yet one which the public health profession takes for granted. 

More than 200 Association and section committees, with their personnel, are 
listed below. Name any problem in public health today and the chances are 
excellent that it is being studied by one or another of the sections or special commit- 
tees—not infrequently by more than one, each approaching it from a different 
vantage point. 

The committees of the Association are the seeding ground, the potting shed, 
the acres of rich soil from which, as time goes on, come the reports, policy state- 
ments, and declarations that help to nourish and sustain public health and its 
practitioners on our continent. 

It cannot be said too frequently that the work of the Association is done by 
its committees and the hundreds of Fellows and Members who constitute the 
committees. The Association acknowledges its indebtedness to those 1,862 persons 
currently serving and to those who have made their contributions in the past. 


ASSOCIATION COMMITTEES 


Committee on Committees Jean N. Benner, M.P.H. 

Roy J. Morton, C.E., Chairman, Oak Ridge Nathaniel H. Cooper, M.D. 
National Laboratory, P.O. Box P, Oak Viron L. Diefenbach, D.D.S. 
Ridge, Tenn. Paul E. Fox 

Leona Baumgartner, M.D. R. Geral : 


Harold M. Erickson, M.D. 3 
Leslie A. Falk, M.D. Meredith H. Thompson, Dr. Eng. 
Florence L. Fogle, R.N. 


Harald M. Graning, M.D. ; 
F. M. Hemphill, Ph.D. Committee of Tellers 


Arthur C. Hollister, Jr.. M.D. William C. Spring, Jr., M.D., Chairman, 
James A. King, M.P.H. J. B. Roerig Company, 800 Second Ave., 
Malcolm H. Merrill, M.D. New York 17, N. Y. 

Alan D. Miller, M.D. Wallace C. Fulton, M.P.H. 


Erwin Neter, M.D. Levitte B. Mendel, M.P.H. 
John D. Porterfield, M.D. 
David F. Striffler, D.D.S. 
Jane B. Taylor, R.N. nal 
Helen M. Wallace, M.D. 

, Granville W. Larimore, M.D., Chairman, 84 
Dorothy M. Youland 
Mitchell R. Zavon, M.D. Holland Ave., Albany 8, N. Y. (1959) 
Berwyn F. Mattison, M.D., Managing Editor 
George Rosen, M.D. Editor 


Hugh R. Leavell, M.D., Chairman, 5S Shat- Howard Ennes, M.P.H. (1960) 
Basten, Mess John J. Hanlon, M.D. (1959) 


James A. Crabtree, M.D., Vice-Chairman, Frank L. Horsfall, Jr., M.D. (1960) 
University of Pittsburgh Graduate School Lucile P. Leone, R.N. (1961) 
of Public Health, Pittsburgh, Pa. Myron E. Wegman, M.D. (1961) 


Committee on Resolutions 
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Lasker Awards Committee 


Charles E. Smith, M.D.. Chairman, Univer- 
sity of California School of Public Health, 
Berkeley 4, Calif. 

Leona Baumgartner, M.D. 

Leroy E. Burney, M.D. 

R. Keith Cannan, D.Sc. 

Frank L. Horsfall, Jr., M.D. 

Charles Glen King, Ph.D. 

Nathan S. Kline, M.D. 

Currier McEwen, M.D. 

Walsh McDermott, M.D. 

Malcolm H. Merrill, M.D. 

James C. Overall, M.D. 

Howard A. Rusk, M.D. 

Warren Weaver, Ph.D. 

Robert W. Wilkins, M.D. 


Nominating Committee for Association 


Officers and Executive Board Mem- 
bers 

J. W. R. Norton, M.D., Chairman, State 
Board of Health, Raleigh, N. C. 

Leona Baumgartner, M.D. 

Herbert M. Bosch, M.P.H. 

Marion I. Murphy, R.N. 

John D. Porterfield, M.D. 


Nominating Committee for Elective Coun- 


cilors 

Roy L. Cleere, M.D., Chairman, 414 State 
Office Bldg., Denver 2, Col. 

Herman J. Bennett, M.D., Occupational 
Heaith Section 

Francis V. Corrigan, M.D., Maternal and 
Child Health Section 

Paul M. Densen, D.Sc., Statistics Section 

Lois B. Earl, Food and Nutrition Section 

Alexander G. Gilliam, M.D., Epidemiology 
Section 

Ann W. Haynes, M.P.H., Public Health 
Education Section 

Mark D. Hollis, C.E., Engineering and Sani- 
tation Section 

S. S. Lifson, M.P.H., School Health Section 

Josephine K. Omura, Mental Health Section 

Eleanor E. Palmquist, R.N., Public Health 
Nursing Section 

Walter J. Pelton, D.D.S.. Dental Health 


Section 

Dean W. Roberts, M.D., Medical Care 
Section 

Elizabeth D. Robinton, Ph.D., Laboratory 
Section 


Ellis D. Sox, M.D., Health Officers Section 
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Program Committee 


COMMITTEES 


Berwyn F. Mattison, M.D., Chairman, 1790 
Broadway, New York 19, N. Y. 

Jesse B. Aronson, M.D. 

Daniel Bergsma, M.D. 

James Brindle 

Elizabeth K. Caso 

A. L. Chapman, M.D. 

M. Elizabeth Davis, M.S.P.H. 

Howard Ennes, M.P.H. 

Leslie A. Falk, M.D. 

Ralph T. Fisher, M.P.H. 

Florence L. Fogle, R. N. 

Harald M. Graning, M.D. 

Ernest M. Gruenberg, M.D. 

John J. Hanlon, M.D. 

F. M. Hemphill. Ph.D. 

Arthur C. Hollister, M.D. 

James A. King. M.P.H. 

S. S. Lifson, M.P.H. 

Alan D. Miller, M.D. 

Erwin Neter, M.D. 

Marcus Rosenblum 

Samuel L. Salasin, M.D. 

Edward R. Schlesinger, M.D. 

David F. Striffler, D.D.S. 

Jane B. Taylor, R.N. 

Meredith H. Thompson, Dr. Eng. 

Helen M. Wallace, M.D. 

James Watt, M.D. 

Dorothy M. Youland 

Mitchell R. Zavon, M.D. 


Scientific Exhibits Committee 


S. S. Lifson, M.P.H., Chairman, 1790 Broad- 
way, New York 19, N. Y. 

William A. Allen, M.P.H. 

Horace A. Brown 

Morey R. Fields, Ed.D. 

Wallace C. Fulton, M.P.H. 

Andie L. Knutson, Ph.D. 


Alex Sareyan 


Sedgwick Memorial Medal Committee 


Henry F. Vaughan, Dr.P.H., Chairman, Uni 
versity of Michigan School of Public 
Health, Ann Arbor, Mich. 

Leona Baumgartner, M.D. 

Philip E. Blackerby, Jr., D.D.S. 

Thomas D. Dublin, M.D. 

Martha M. Eliot, M.D. 

Harold M. Erickson, M.D. 

Bernard G. Greenberg, Ph.D. 

Clarence W. Klassen 

David E. Price, M.D. 

John J. Wright, M.D. 


TECHNICAL DEVELOPMENT BOARD 


The Technical Development Board is, in effect, the balance wheel for the professional 
programs of the Association. Its first responsibility is to be aware of public health needs, to 
assay the Association's activities in the light of those needs, and to suggest coordination and 
expansion of activities to meet them most effectively. In addition, the Board has under its 
wing eight Program Area Committees dealing with the specific matters indicated by their titles. 
The By-Laws do not specify the number or type of such committees, leaving them to be estab- 
lished or discharged as circumstances demand. There are currently, for example, work parties 
exploring the Association's role in developing programs in alcoholism, disaster health services, 
and staphylococcal infections. 

Among further charges to TDB are the involvement of sections in relevant Program Area 
Committees to prevent duplication and the stimulation of a vigorous professional program with 
the help of the expert talents of members of the Association. 


Martha M. Eliot, M.D., Chairman, 55 Shattuck St., Boston, Mass. (1959) 
Roscoe P. Kandle, M.D., Vice-Chairman, 125 Worth St., New York 13, N. Y. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Theron H. Butterworth, Ph.D. (1961) Also: (1) the chairmen of the Committees on 
Anna M. Fillmore, R.N. (1960) Evaluation and Standards, Professional Edu- 
Howard J. Shaughnessy, Ph.D. (1960) cation, and Research Policy; (2) the chair- 
Frank M. Stead (1961) men of all eight Program Area Committees. 


Program Area Committees 


Accident Prevention Stella Chess, M.D. 

A. L. Chapman, M.D., Chairman, Public Jules V. Coleman, M.D. 
Health Service, Washington 25, D. C. Jessie Edna Crampton 

Dwight M. Bissell, M.D. James R. Dumpson 
Thomas Fansler Agnes L. Fuller, R.N. 
James L. Goddard, M.D. William Goldfarb, M.D. 
John Maclver, M.D. Amy Louise Hunter, M.D. 
Ross A. MeFarland, Ph.D. Alfred J. Kahn, D.S.W. 
Fletcher N. Platt Morris Krugman, Ph.D. 
H. C. Steed, Jr. James F. Maddux, M.D. 
Franklin Top, M.D. Marie Louise Pareti, M.D. 


Ruth E. Simonson, R.N. 
Jean A. Thompson, M.D. 


Child Health 
Edward R. Schlesinger, M.D., Chairman, 84 
Holland Ave., Albany 8, N. M. Wishik. MD. 
Edward R. Schlesinger, M.D. (ex officio) 


Arthur S. Kraus 


Kath A. Robeso 
MD. Heart Disease and Rheumatic Fever 


George M. Stenhouse, M.S.P.H. John W. Ferree, M.D., Chairman, 4 E. 
, : 23rd St.. New York 10, N. Y. 

Helen M. Wallace, M.D. ad 

Gertrud Weiss, M.D. Marjorie T. Bellows, M.S.P.H. 

Alfred M. Bennett, M.D. 

Katharine D. Brownell, M.D. 


Apvisory Groups on Speciric Hanopicap- 
Madelene Donnelly, M.D. 


PING CONDITIONS OF CHILDREN Marcia Hays, M.D. 
Emotional Disturbances J. G. Fred Hiss, M.D. 
Paul V. Lemkau, M.D., Chairman, 615 Frederick J. Lewy, M.D. 
N. Wolfe St., Baltimore, Md. Louis Spekter, M.D. 
Lauretta Bender, M.D. Bernard J. Walsh, M.D. 
Orville G. Brim, Ph.D. Edward R. Schlesinger, M.D. (ex officio) 
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Orthopedic 

Helen M. Wallace, M.D., Chairman, 
University of Minnesota School of 
Public Health, Minneapolis 14, Minn. 

Marguerite Abbott, O.T.R. 

John F. Bell, M.D. 

Lucy Blair, R.N. 

Alice F. Brackett, R.N. 

Teresa Fallon, R.N. 

Maurice H. Fouracre, Ph.D. 

Willis C. Gorthy 

Margaret Losty, R.N. 

H. Houston Merritt, M.D. 

W. E. Noblin, Jr., M.D. 

Robert Siffert, M.D. 

Lendon Snedeker, M.D. 

Theodate Soule 

Jerome Tobis. M.D. 

Samuel M. Wishik, M.D. 

Edward R. Schlesinger; M.D. (ex officio) 


Chronic Disease and Rehabilitation 
Lester Breslow, M.D., Chairman, 2151 
Berkeley Way, Berkeley 4, Calif. 
Millard B. Bethel, M.D. 
Wilfred D. David, M.D. 
Samuel S. Herman, D.D.S. 
Dean W. Roberts, M.D. 
Emilie G. Sargent, R.N. 
Robert Straus, Ph.D. 
G. D. Carlyle Thompson, M.D. 
Jerome S. Tobis, M.D. 


Environmental Health 
Dwight F. Metzler, C.E., Chairman, State 
Health Dept., Lawrence, Kans. 
William C. Gibson, P.E. 
Harry G. Hanson 
William T. Ingram, M.P.H. 
Daniel A. Okun, Sc.D. 
William J. Peeples, M.D. 
Joseph A. Salvato, Jr. 
Tom F. Whayne, M.D. 


SuscoMMITTEE ON ProcrRam ACTIVITIES 
William T. Ingram, M.P.H., Chairman, 20 
Point Crescent, Whitestone 57, N. Y. 
J. Robert Cameron, M.P.H. 
Herbert J. Dunsmore 
Alfred H. Fletcher 
Malcolm C. Hope, M.P.H. 
Erminie C. Lacey 


Meredith H. Thompson, Dr.Eng. 


Medical Care Administration 
James P. Dixon, M.D., Chairman, 502 City 
Hall Annex, Philadelphia 7, Pa. 
James Brindle 
Harold D. Chope, M.D. 
Paul M. Densen, D.Sc. 
Walter J. Pelton, D.D.S. 
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Perry F. Prather, M.D. 
Harvey L. Shapiro 


Consultant: 
Robert T. Hewitt, M.D. 


Mental Health 


Ernest M. Gruenberg, M.D., Chairman, Mil- 
bank Memorial Fund, 40 Wall St., New 
York, N. Y. 

Hyman M. Forstenzer, Secretary, APHA, 
1790 Broadway, New York 19, N. Y. 

Leslie A. Falk, M.D. 

Agnes Fuller, R.N. 

John T. Gentry, M.D. 

Paul V. Lemkau, M.D. 

Brian MacMahon, M.D. 

Thomas Parran, M.D. 

Charles A. Roberts, M.D. 


Consultant: 


Robert H. Felix, M.D. 


SuBCOMMITTEE ON Primary PREVENTION 

George James, M.D., Chairman, 125 Worth 
St., New York 13, N. Y. 

Gordon Allen, M.D. 

Guido M. Crocetti 

Paul Densen, D.Sc. 

Richard L. Masland, M.D. 

Mary E. Mercer, M.D. 

Charles L. Nord, M.D. 


SuBCOMMITTEE ON SECONDARY PREVENTION 

Charles A. Roberts, M.D., Chairman, Ver- 
dun Protestant Memorial Hospital, Mon- 
treal, Quebec, Canada 

Barbara Fish, M.D. 

Harold M. Hildreth, Ph.D. 

Nathan S. Kline, M.D. 

Lawrence C. Kolb, M.D. 

Albert J. Solnit, M.D. 


SuBCOMMITTEE ON TERTIARY PREVENTION ‘ 

Robert C. Hunt, M.D., Chairman, Hudson , 
River State Hospital, Poughkeepsie, 

Ralph R. Notman, M.D., Co-chairman 

George W. Brooks, M.D. 

Dale C. Cameron, M.D., Consultant 

John H. Cumming, M.D. 

Paul E. Feldman, M.D. 

Robert W. Hyde, M.D. 

Else B. Kris, M.D. 

Harold C. Miles, M.D., Consultant 

Richard H. Williams, Ph.D. 


SuscoMMITTEE ON Biostatistics OF MENTAL 
DIsoRDERS 
Morton Kramer, D.Sc., Chairman, Na- 
tional Institute of Mental Health, 
Bethesda, Md. 
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John Cassel, M.B.B.Ch. 
Robert E. Patton, M.P.H. 
Marvin E. Perkins, M.D. 
Richard J. Plunkett, M.D. 
Robert J. Weiss, M.D. 


SUBCOMMITTEE ON EpuCATION AND TRALNING 


Gerald Caplan, M.D., Chairman, 55 Shat- 


tuck St., Boston, Mass. 
Viola W. Bernard, M.D. 
Raymond Feldman, M.D. 
Norman Garmezy, Ph.D. 
Alastair W. MacLeod, M.D. 
Lydia Rapoport 
Robert B. Reed, Ph.D. 
Murry G. Ross, Ph.D. 
Robert L. Stubblefield, M.D. 


Suscom™Mittee ON Researcn Metuops 
Antonio Ciocco, D.Sc., Chairman, Univer- 


sity of Pittsburgh Graduate School of 


Public Health, Pittsburgh, Pa. 
John A. Clausen 
Victor Freeman, M.D. 
Colonel Albert J. Glass, MC 
Benjamin Pasamanick, M.D. 
Ozzie G. Simmons 
William F. Soskin, Ph.D. 


Public Health Administration 
Vlado A. Getting, M.D., Chairman. School 
of Public Health, University of Michigan, 


Ann Arbor, Mich. 
Daniel Bergsma, M.D. 
Herbert J. Dunsmore 
Norman F. Gerrie, D.D.S. 
Sewall Milliken, M.P.H. 
Benjamin D. Paul, Ph.D. 
William H. Stewart, M.D. 
Mary M. Sullivan, R.N. 


SuBCOMMITTEE ON CONTROL OF CHEMICAL 


PoIsONING 


Leslie Corsa, Jr.. M.D., Chairman, State 
Dept. of Health, 2151 Berkeley Way, 


Berkeley 4, Calif. 
Howard M. Cann, M.D. 
Fred P. Long, M.D. 
Winston B. Prothro, M.D. 
Mitchell R. Zavon, M.D. 


SuscomMittee on Locat Heattu Services 
Alfred L. Frechette, M.D., Chairman, 14 


Somerset St., Boston, Mass. 
(Committee in process of formation) 


on Pusiic Heart Law 

Oliver J. Neibel, Jr.. Chairman, Washing- 
ton State Dept. of Health, Seattle 4, 
Wash. 

Robert W. Bacorn, M.D. 

William Harris Bell 

William J. Curran 

Andrew C. Fleck, Jr., M.D. 

E. A. Graber, Secretary 

Robert H. Hamlin, M.D. 

Earl W. Murray 


SuscoMMITTEE ON UnirorM TERMINOLOGY 
In EVALUATION 
(Chairman to be appointed) 
Daniel Bergsma, M.D. 
Evelyn Flook 
Bernard G. Greenberg, Ph.D. 


SuspcoMMITTEE ON Revision OF THE GUIDE 
to a Community Heattn Strupy 
Sewall Milliken, M.P.H., Chairman, Yale 
University School of Public Health, 
New Haven, Conn. 


Task Forces (Chairmen only) 


Adult Health 

Wilfred David, M.D. 

Richard L. Wenzel, M.D. 
Community Resources 

Vlado A. Getting, M.D. 
Disease Prevention 

Andrew C. Offutt, M.D. 

Robert Yoho, H.S.D. 
Environmental Sanitation 

Herbert J. Dunsmore 
Maternal and Child Health 

Alice Chenoweth, M. D. 
Medical Care 

Solomon J. Axelrod, M.D. 
Mental Health 

Joseph J. Downing, M.D. 
Health of School Age Children 

Wesley P. Cushman, Ed.D. 

Donald Harting, M.D. 


Radiological Health 
Albert E. Heustis, M.D., Chairman, State 
Health Dept., Lansing, Mich. 
John C. Bugher, M.D. 
Ralph E. Dwork, M.D. 
Edwin M. Gold, M.D. 
James Lieberman, D.V.M. 
Leonard F. Menczer, D.D.S. 
Roy J. Morton, C.E. 
Clinton C. Powell, M.D. 
James G. Terrill, Jr. 
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STANDING COMMITTEES 


Committee on Affiliated Societies and Regional Branches 


“The Great Communicator” taps strength of members of Affiliated Societies and Branches, 
assists them in relating to APHA, and links the Association with its state Affiliates and 


Regional Branches. 


Harold M. Erickson, M.D., Chairman, State Office Bldg., Portland 1, Ore. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Carl L. Erhardt (1959) 

William C. Gibson, M.P.H. (1961) 
Andrew Hedmeg, M.D. (1959) 

Ira V. Hiscock, Sc.D. (1961) 
Ralph Kuhli, M.P.H. (1960) 
Robert W. Osborn (1960) 


Margaret F. Shackelford (1961) 
Wesley O. Young, D.M.D. (1960) 


Staff: 
Marion Fry, Associate Secretary 
Robert E. Mytinger, M.P.H., Field Secretary 


Committee on Constitution and By-Laws 


David E. Price, M.D., Chairman, Public Health Service, Washington 25, D. C. (1960) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Arthur Bushel, D.D.S. (1961) 
Norvin C. Kiefer, M.D. (1959) 
George O. Pierce, P.E. (1959) 


Ruth E. Rives, R.N. (1961) 
William H. Veigel (1960) 


Robert H. Hamlin, M.D., Parliamentarian 


Committee on Eligibility 


John J. Wright, M.D., Chairman, University of North Carolina School .of Public Health, Chapel 


Hill, N. C. (1959) 


Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Adelia M. Beeuwkes (1960) 
Food and Nutrition Section 
Marjorie T. Bellows, M.S.P.H. (1959) 
Statistics Section 
Millard B. Bethel, M.D. (1959) 
Health Officers Section 
Dorothea L. Dolan (1959) 
Mental Health Section 
Herbert J. Dunsmore, M.P.H. (1960) 
Engineering and Sanitation Section 
William L. Fleming, M.D. (1960) 
Medical Care Section 
John T. Fulton, D.D.S. (1960) 
Dental Health Section 


Marian M. Hamburg, Ed.D. (1959) 
School Health Section 
Marion Hotopp, M.D. (1959) 
Maternal and Child Health Section 
Ethel Jacobs, R.N. (1959) 
Public Health Nursing Section 
Paul W. Kabler, M.D. (1960) 
Laboratory Section 
William C. Reeves, Ph.D. (1960) 
Epidemiology Section 
R. Winfield Smith (1960) 
Public Health Education Section 
Charles D. Yaffee (1959) 
Occupational Health Section 


Committee on Evaluation and Standards 


Under this committee’s aegis have developed many of the fundamental principles of current 
public health practice. “Control of Communicable Diseases in Man,” through several editions, 
has been the trusted guide of the nurse, sanitarian, health and other medical officers for almost 
half a century. Companion guides on control of nutritional diseases and on methods of control 
of mental disorders will soon join it. The “Standard Methods” volumes for examination of dairy 
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products, water, sewage, and industrial wastes are similar trusted friends, augmented now by 
a new guide on examination of foods. The housing appraisal forms and standards of housing 
quality are in the bloodstream of housing. 


Bernard G. Greenberg, Ph.D., Chairman, University of North Carolina School of Public Health, 
Chapel Hill, N. C. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Margaret G. Arnstein, R.N. (1961) Robert F. Korns, M.D. (1961) 
Theodore J. Bauer, M.D. (1961) Alexander D. Langmuir, M.D. (1959) 
Howard L. Bodily, Ph.D. (1961) Seward E. Miller, M.D. (1959) 
Edward M. Cohart, M.D., (1959) Alan T. Treloar, Ph.D. (1960) 

C. Howe Eller, M.D. (1959) Jerome B. Trichter (1960) 


Franklin M. Foote, M.D. (1960) Staff: 


David M. Hegsted, M.D. (1960) 
Morton S. Hilbert, C.E. (1961) 


Coordinating Committee on Laboratory 
Methods 

Howard L. Bodily, Ph.D. (Lab.)—Chair- 
man, 2151 Berkeley Way, Berkeley 4, 
Calif. 

M. Thomas Bartram, Ph.D. (F. & N.) 

Lewis J. Cralley, Ph.D. (O.H.) 

Tom S. Gable, M.P.H. (Eng. & San.) 

Nell Hirschberg, Ph.D. (Lab.) 

Ralph B. Hogan, M.D. (Lab.) 

Edmund K. Kline, Dr.P.H. (Lab.) 


Staff: 
Francis B. Elder, M.S.P.H., Associate 
Secretary 


SuscoMMITTEE ON ANTIMICROBIAL AGENTS 
( DISINFECTANTS) 

Nicholas D. Duffett, Ph.D. (Lab )—Chair- 
man. 32 Municipal Courts Bldg., St. 
Louis 3, Mo. 

Frank B. Engley, Jr., Ph.D. (Lab.) 

Floyd W. Hartmann, Sc.D. (Lab.) 

Keith H. Lewis, Ph.D. 


SuscomMitter on Dracnostic Procepures 

AND REAGENTS 

Albert H. Harris, M.D. (Lab.)—Chair- 
man, State Dept. of Health Laboratory, 
Albany 1, N. Y. 

Marion B. Coleman (Lab. )—Co-Chairman 

Howard L. Bodily, Ph.D. (Lab.) 

Evan T. Bynoe, Ph.D. (Lab.) 

Geoffrey Edsall, M.D. (Lab.) 

Ralph S. Muckenfuss, M.D. (Lab.) 


SuscoMMitTre ON Laporatory EXxamina- 

TION OF SHELLFISH 

Cornelius B. Kelly, Jr. (Lab.)—Chairman, 
Star Route Box 576, Gig Harbor, Wash. 

Kenneth R. Berquist ( Lab.) 

Leon Buchbinder, Ph.D. (Lab.) 

Evan T. Bynoe, Ph.D. (Lab.) 

George H. Hauser, M.D. (Lab.) 


Francis B. Elder, M.S.P.H., Associate Secre- 
tary 


Joseph A. McCarthy (Lab.) 
Glenn G. Slocum, Ph.D. (F. & N.) 


SuscomMitTee ON Lasoratory Metuops 
ror DererMiIninc NutrRiTionaL Status 
William J. Darby, M.D. (F. & N.)— 
Chairman, Dept. of Biochemistry, Van- 
derbilt University, Nashville, Tenn. 
(Committee in process of formation) 


SuscoMMiITTEE ON Laporatory MetHops 
FOR THE BACTERIOLOGICAL EXAMINATION 
or AIR 

F. Wellington Gilcreas (Lab. )}—Chairman, 
University of Florida College of Engi- 
neering, Gainesville, Fla. 

E. R. Hendrickson (Lab.)—Vice-Chair- 
man, University of Florida College of 
Engineering, Gainesville, Fla. 

Anthony L. Danis 

James P. Lodge, Jr., Ph.D. (Eng. & San.) 

Joseph A. McCarthy (Lab.) 

Frank A. Patty (0.H.) 

N. Irving Sax (Lab.) 

Harold A. Whittaker (Eng. & San.) 


SuBCOMMITTEE ON STANDARD METHODS FOR 
THE EXAMINATION oF Datry Propucts 
Luther A. Black, Ph.D. (Lab.)—Chair- 
man, 4676 Columbia Parkway, Cincin- 
nati 26. Ohio 


Reference Committees on: 


Butter, Cheese. and Cultured Milks 
George W. Shadwick, Jr., Sc.D. (Lab.) 
—Chairman, 1526 S. State St., Chi- 
cago 5, Tl. 
Fred J. Babel, Ph.D. 
F. N. Nelson, Ph.D. 


Chemical Methods 
Norman E. Yongue, Chairman, District 
Dept. of Health, Washington 1, D. C. 
Blaine L. Glendening, Ph.D. 
James B. Hunter 
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Cultural Methods, Coliforms, and Psy- 
chrophiles 
Marvin L. Speck, Ph.D., Chairman, 
State College, Raleigh, N. C. 
Jacques Archambault, D.Sc. (Lab.) 
J. Lloyd Henderson, Ph.D. (Lab.) 
G. T. Knowles, Jr. 


Detection of Pathogens 
Charles C. Croft, Se.D. (Lab.)—Chair- 
man, State Health Dept., W. 10th 
Ave., Columbus 10, Ohio 
Irving Borts, M.D. (Lab.) 
Allen Packer, D.V.M. 


Frozen Desserts 
Leon Buchbinder, Ph.D. (Lab. )—Chair- 
man, 125 Worth St., New York 13, 
M. Thomas Bartram, Ph.D. (F. & N.) 
Edward J. Tjarks 
W. C. Winder, Ph.D. 


Microscopic and Reduction Methods 
Cyril K. Johns, Ph.D. (Lab.)—Chair- 
man, Central Experimental Farm, 
Dept. of Agriculture, Ottawa, Canada 
J. J. Jezeski, Ph.D. 
Grant B. Larkin 
Marie Mulhern (Lab.) 


Milk Sampling and Quality Control 
Archie H. Robertson, Ph.D. (Lab.)— 
Chairman, State Dept. of Agriculture 
and Markets, Albany, N. Y. 
A. C. Fay, Ph.D. (Lab.) 
George H. Steele 


Sanitization of Equipment, Air and Water 

Supplies 

David Levowitz, Ph.D. (Lab.)—Chair- 
man, 226 Easton Ave., New Bruns- 
wick, N. J. 

M. S. Campbell 

Burdet Heinemann (Lab.) 

Paul W. Purdom (Eng. & San.) 


Sediment Tests 
Curtis R. Joiner (Lab.)—Chairman, 
Food and Drug Administration, Room 
514, 1401 S. Hope St., Los Angeles 
15, Calif. 
John C. Flake, Ph.D. 
O. A. Ghiggoile 


SuscomMMITTEE ON MEASURE- 
MENT FOR THE 11TH Epitrion, STANDARD 
METHODS FOR THE EXAMINATION OF 
Water, Sewace, AND INpustriaL Wastes 

Richard D. Hahn, M.D. 
George B. Morgan 
Lloyd Setter, Ph.D. 
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SUBCOMMITTEE UN STANDARD METHODS FOR 
THE EXAMINATION OF WATER AND SEWAGE 

F. Wellington Gilcreas (Lab.)—Chairman, 
University of Florida College of Engi- 
neering, Gainesville, Fla. 

Joseph A. McCarthy (Lab.)—Vice-Chair- 
man, Lawrence Experiment Station, 
Lawrence, Mass. 

Charles C. Croft, Se.D. 

Harry A. Faber 

Ralph L. France (Unaf.) 

Floyd W. Hartmann, Sc.D. (Lab.) 

Paul W. Kabler, M.D. (Lab.) 

James B. Lackey, Ph.D. ( Lab.) 

Max Levine, Ph.D. (Lab.) 

W. L. Mallmann, Ph.D. (Lab.) 

Mac H. McCrady, D.Sc. (Lab.) 

Ralph E. Noble (Lab.) 

Theodore A. Olson ( Lab.) 

Elizabeth D. Robinton, Ph.D. (Lab.) 

Wallace W. Sanderson (Lab.) 


Liaison Members: 
American Society for Testing Materials 
Frank E. Clarke 
American Water Works Association 
Michael Taras 
Federation of Sewage and Industrial 
Wastes Associations 
Gail P. Edwards, Ph.D. 


Subcommittee on Care of Cases of Com- 
municable Diseases in General Hos- 
pitals 

Franklin H. Top, M.D., Chairman, Univer- 
sity of Iowa College of Medicine, Iowa 
City, Towa 


Subcommittee on Communicable Disease 

Control 

John E. Gordon, M.D., Chairman, 1 Shat- 
tuck St., Boston 15, Mass. 

Gaylord W. Anderson, M.D. 

Joseph A. Bell, M.D. 

Harold W. Brown, M.D. 

E. Gurney Clark, M.D. 

Chester W. Emmons, Ph.D. 

John H. Dingle, M.D. 

William W. Frye, M.D. 

A. C. Hollister, M.D. 

William McD. Hammon, M.D. 

Robert F. Korns, M.D. 

Alexander D. Langmuir, M.D. 

Philip E. Sartwell, M.D. 

Joseph A. Smadel, M.D. 

Franklin H. Top, M.D. 


Consultants: 
American Academy of Pediatrics 
Edward C. Curnen, Jr., M.D. 
Conference of Public Health Veterinarians 


James H. Steele, D.V.M. 


ae 
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Department of Health for Scotland 
Robert Cruickshank, M.D. 
Ministry of Health for England and 
Wales 
W. H. Bradley, M.D. 
Office of Civil and Defense Mobilization 
John J. Phair, M.D. 
Pan American Sanitary Bureau 
Alfredo Bico, M.D. 
U. S. Department of Defense 
Ross L. Gauld, M.D. 
World Health Organization 
W. M. Bonne, M.D. 


Subcommittee on Control of Nutritional 
Diseases 

William H. Sebrell, Jr., M.D., Chairman, 
600 W. 168th St., New York 32, N. Y. 

James H. Hundley, M.D. 

Norman Jolliffe, M.D. 

Charles Glen King, Ph.D. 

Sam C. Smith, Ph.D. 

Robert R. Williams, Sc.D. 


Subcommittee on Health Aspects of Air 
Pollution 

John J. Phair, M.D., Chairman, University 
of Cincinnati College of Medicine, Cin- 
cinnati 19, Ohio 

Leslie A. Chambers, Ph.D. 

Antonio Ciocco, D.Sc. 

Dean F. Davies, M.D. 

Harold N. Erickson, M.D. 

Wilton M. Fisher, M.D. 

Leonard Greenberg, M.D. 

Theodore F. Hatch 

Vernon G. MacKenzie 

John A. Maga 

H. H. Schrenk, Ph.D. 


Liaison Members: 
American Medical Association, Council 
on Industrial Medicine 
Robert A. Kehoe, M.D. 
American Public Health Association 
C. Howe Eller, M.D. 
F. Wellington Gilcreas 
Seward E. Miller, M.D. 
Harold A. Whittaker 
Manufacturing Chemists Association, Air 
Pollution Abatement Committee 
Dudley A. Irwin, M.D. 


Subcommittee on the Hygiene of Housing 
(Chairman to be appointed) 

Charles S. Ascher, M.P.H. 

F. Stuart Chapin, Ph.D. 

Martin Cherkasky, M.D. 

Thomas Fansler 


Clarence W. Farrier 

H. van Zile Hyde, M.D. 
Ralph J. Johnson 

Kenneth Kassler 

E. R. Krumbiegel, M.D. 
Richard C. Lee 

Paul V. Lemkau, M.D. 
William C. Loring, Jr., Ph.D. 
Bleecker Marquette 

Mary E. Rokahr, R.N. 
George A. Speer 

Harold A. Whittaker 
Huntington Williams, M.D. 
Coleman Woodbury, Ph.D. 


Executive Committee: 
(Chairman to be appointed) 
F. Stuart Chapin, Ph.D. 

E. R. Krumbiegel, M.D. 
Huntington Williams, M.D. 
Coleman Woodbury, Ph.D. 


SuscomMittee ON Resutts or Howsinc 
Cope EnrorceMENT 
Charles S. Ascher, Chairman, 838 West 
End Ave., New York 21, N. Y. 


on Rurat Hovusinc 
A. ©. Shire, Chairman, Michael Reese 
Hospital, Chicago 16, III. 


SusBcoMMITTEE ON SupsTANce oF Howsinc 
REGULATIONS 
E. R. Krumbiegel, M.D., Chairman, Room 
608, City Hall, Milwaukee, Wis. 


SuBcoMMITTEE ON TropicaL Housinc 
H. van Zile Hyde, M.D., Chairman, Pub- 
lic Health Service, Washington 25, D.C. 


Subcommittee on Evaluation of Labora- 


tory Research on Multiple Antigens 
Johannes Ipsin, Jr., M.D., Chairman, State 
Health Dept., Jamaica Plain, Mass. 
Gordon C. Brown, Sc.D. 
William E. Bunney, Ph.D. 
Geoffrey Edsall, M.D. 
Grace Eldering, Sc.D. 
Roderick Murray, M.D. 
Franklin H. Top, M.D. 
Vladimir K. Volk, M.D. 


Subcommittee (ad hoc) on Scope 

Theodore J. Bauer, M.D., Chairman, Public 
Health Service, Washington 25, D. C. 

Ferdinand R. Hassler, M.D. 

Robert F. Korns, M.D. 

Seward E. Miller, M.D. 
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Committee on Professional Education 


If one may say that the Technical Development Board assays what needs to be done and 
sets in motion the machinery to do it, and the Committee on Evaluation and Standards finds 
how to measure and compare, the province of the Committee on Professional Education is 
development of the skills to do the job. The committee has produced educational and qualifica- 
tions reports for 20 disciplines, since the first publication in 1937, and revises them as current 
practice indicates. The Professional Examination Service supplements these reports by assisting 
public health agencies to select qualified personnel. Accreditation of schools of public health for 
graduate public health degrees as requested by the Association of Schools of Public Health is 
another committee concern, Currently, the primary value of accreditation visits is educational 
and stimulating. 

Problems of recruitment, of vocational guidance, of salaries and working conditions, of 
personnel selection, of professional education standards, and of training to meet these standards— 
these are the continuing concerns of the Association as expressed by the Committee on 
Professional Education. 


Philip E. Blackerby, Jr., D.D.S., Chairman, 250 Champion St., Battle Creek, Mich. (1961) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Robert H. Felix, M.D. (1961) Waldo L. Treuting, M.D. (1959) 

Ruth L. Huenemann, D.Sc. (1959) Ray E. Trussell, M.D. (1960) 

George James, M.D. (1961) Robert G. Webster, M.P.H. (1959) 

Otto Todd Mallery, Jr., M.D. (1960) Cc Ree. 

Karl M. Mason, M.P.H. (1959) “Wil Se ae MD 

Marion I. Murphy, R.N. (1961) 

David S. Ruhe, M.D. (1960) Staff: 

Chester B. Stewart, M.D. (1960) James L. Troupin, M.D., Associate Secretary 


Subcommittee on Educational Qualifica- 


Subcommittee on Educational Qualifica- 
tions of Social Workers in Public 


tions of Personnel in Hospital 


Licensing Programs 

Martha A. O'Malley, M.D., Chairman, 1330 
Michigan St., Indanapolis 7, Ind. 

Dean W. Roberts, M.D., Referee,-11 S. La 
Salle St., Chicago 3, Ill. 

John J. Bourke, M.D. 

John R. McGibony, M.D. 

Vincent F. Otis 

Anthony J. J. Rourke, M.D. 

Marion W. Sheahan, R.N. 

James W. Stephan 


Subcommittee on Educational Qualifica- 
tions of Nutritionists in Health 
Agencies 

John H. Browe, M.D., Chairman, 84 Hol- 
land Ave., Albany 8, N. Y. 

Marjorie M. Heseltine 

Ruth L. Huenemann, D.Sc. 

Helen Hunscher, Ph.D. 

Anne R. Matthews, M.P.H. 

Jessie C. Obert, Ph.D. 

Alice H. Smith 

M. Elizabeth Vaughn, M.P.H. 


Consultants: 


John M. Chapman, M.D. 
Roscoe P. Kandle, M.D. 
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Health Programs 

Elizabeth P. Rice. Chairman, Harvard Uni- 
versity, Boston, Mass. 

Waldo L. Treuting, M.D., Referee, Pitts- 
burgh University Graduate School of Pub- 
lic Health, Pittsburgh 13, Pa. 

Catherine M. Casey 

Antonio Ciocco, D.Sc. 

Beatrice Hall 

Elmer L. Hill, M.D. 

Ruth I. Knee 

Lyndell Scott, Ph.D. 

Mildred Sikkema 

Ruth Taylor 


Subcommittee on Educational Qualifica- 


tions of Public Health Statisticians 

Felix E. Moore, Chairman, University of 
Michigan, Ann Arbor, Mich. 

Robert G. Webster, M.P.H., Referee, 2151 
Berkeley Way, Berkeley 4, Calif. 

Hazel V. Aune 

Jacob E. Bearman, Ph.D. 

William G. Cochran 

William R. Gaffey, Ph.D. 

William M. Haenszel 

Morton L. Levin, M.D. 

W. B. Prothro, M.D. 

Ruth R. Puffer, Dr.P.H. 

Margaret F. Shackelford 


Subcommittee on Educational Qualifica- 
tions of Public Health Nurses 

Margaret B. Dolan, R.N., Chairman, Uni- 
versity of North Carolina School of Public 
Health, Chapel Hill, N. C. 

Janice E. Mickey, R.N., Referee, University 
of Pittsburgh Graduate School of Public 
Health, Pittsburgh, Pa. 

Hedwig Cohen, R.N. 

James A. Crabtree, M.D. 

Helen L. Fisk, R.N. 

Mabel E. Grover, R.N. 

Roscoe P. Kandle, M.D. 

S. S. Lifson, M.P.H. 

Margaret McLaughlin, R.N. 

Marion I. Murphy, R.N. 


Subcommittee on Field Training of Pub- 
lic Health Personnel 

Edward G. MeGavran, M.D., Chairman, Uni- 
versity of North Carolina School of Pub- 
lic Health, Chapel Hill, N. C. 

William C. Gibson, P.E. 

Matthew R. Kinde, M.D. 

James C. Malcolm, M.D. 

Pearl Melver, R.N. 

Hugh B. Robins, M.D. 

Wilson G. Smillie, M.D. 


Subcommittee on Recruitment of Public 
Health Personnel 
Franklyn B. Amos, M.D., Chairman, 84 Hol- 
land Ave., Albany 8, N. Y. 
Edward G. McGavran, M.D., Referee, Uni- 
versity of North Carolina School of Pub- 
lie Health, Chapel Hill, N. C. 


E. Mildred Beisel, R.N. 

William C. Gibson, P.E. 
Jack C. Haldeman, M.D. 
Adele S. Hebb 

John H. Venable, M.D. 


Study Committee on Recruitment of 


Medical Personnel 
John H. Venable, M.D., Chairman, State 
Dept. of Public Health, Atlanta 3, Ga. 
Edward H. Cohart, M.D. 
Robert E. Coker, Jr., M.D. 
Albert E. Heustis, M.D. 


Study Committee on Recruitment of Pub- 


lic Health Nurses 
Wendell R. Ames, M.D., Chairman, Dept. 
of Health, Rochester, N. Y. 
Ruth Fisher, R.N. (ex officio) 
Lucille E. Notter, R.N. 
Edward Press, M.D. (ex officio) 
Ozzie G. Simmons, Ph.D. 
Matthew Tayback, Sc.D. 
Ann Thompson, R.N. 


Subcommittee on Salary Study 


Robert G. Webster, M.P.H., Chairman- 
Referee, 2151 Berkeley Way, Berkeley 4, 
Calif. 

Franklin B. Caffee 

Carl L. Erhardt 

Sam A. Kimble 

Karl M. Mason, M.P.H. 

Nell McKeever, M.S.P.H. 

Mary E. Parker, R.N. 


Committee on Public Policy and Legislation 


This committee maintains surveillance of expressed public policies of the Association and it 
may initiate resolutions when change is indicated or voids are detected. Proposed resolutions 
are examined for their harmony with existing policies. Watchfulness of proposed acts and 
legislative information for members are among its duties. 


Clarence W. Klassen, Chairman, State Health Dept., Springfield, Ill. (1959) 
James P. Dixon, M.D., Vice-Chairman, 7024 McCallum St., Philadelphia, Pa. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Kenneth A. Easlick, D.D.S. (1961) 
Ruth B. Freeman, Ed.D. (1960) 
Herman E. Hilleboe, M.D. (1961) 
James E. Perkins, M.D. (1960) 


Staff: 


Noble J. Swearingen, Associate Secretary 


Committee on Research Policy 


The Research Policy Committee might be thought of as providing the solid base on which 
the structure of health activities can be built. Guiding both the Association and health agencies 
into channels of exploration to make public health practice evermore responsive to changing 


needs is the task of this committee. 
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COMMITTEES 


Thomas D. Dublin, M.D., Chairman, National Institutes of Health, Bethesda, Md. (1959) 
Berwyn F. Mattison, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Robert Dyar, M.D. (1959) 

Albert V. Hardy, M.D. (1961) 
William H. Sebrell, Jr., M.D. (1960) 
Matthew Tayback, Sc.D. (1960) 


Clarence J. Velz (1961) 


Consultant: 


W. Fred Mayes, M.D. 


JOINT COMMITTEES 


Conference Committee with American 
Board of Preventive Medicine on 
Accreditation of Training for Physi- 
cians in Occupational Health 

George James, M.D. 
Seward E. Miller, M.D. 
James L. Troupin, M.D. 


Joint Committee on Behavioral Sciences 
in Public Health 
J. W. R. Norton, M.D. 
Charles L. Wilbar, Jr., M.D. 


Staff: 
George Rosen, M.D., Principal Investigator 
Edward Wellin, Ph.D., Field Director 
(Joint with American Anthropological, 
American Psychological, and Ameri- 
can Sociological Associations) 


Joint Committee on Health Problems of 
the Aging 
S. J. Axelrod, M.D. 
Harold D. Chope, M.D. 
Lucille M. Smith 
(Joint with American Public Welfare As- 
sociation ) 


Joint Committee on Housing and Welfare 
Edward R. Krumbiegel, M.D. 
Huntington Williams, M.D. 
(Joint with the National Social Welfare 


Assembly and the National Association 
of Housing and Redevelopment Officials) 


Joint Committee on Public Health Train- 
ing 
Jessie M. Bierman, M.D. 
Philip E. Blackerby, Jr., D.D.S. 
John H. Venable, M.D. 
(Joint with the Association of Schools of 
Public Health and Association of State 
and Territorial Health Officers) 


Joint Committee on a Study of the Oper- 
ation of Hospital Planning and 
License Laws 

Henrietta Herbolsheimer, M.D. 
Martha A. O'Malley, M.D. 
Dean W. Roberts, M.D. 
(Joint with American Hospital Asociation ) 


Liaison Committee with Association of 
State and Territorial Health Officers 
Berwyn F. Mattison, M.D. 
William J. Peeples, M.D. 
James Perkins, M.D. 


Sanitarians’ Joint Council 
A. Harry Bliss, Dr.P.A. (1960) 
Emil T. Chanlett, M.S.P.H. (1961) 
Harold D. Rose, Alternate (1959) 
(Joint with the National Association of 
Sanitarians and the International Asso- 
ciation of Milk and Food Sanitarians) 


ASSOCIATION REPRESENTATIVES TO OTHER 
ORGANIZATIONS 


American Academy of Pediatrics 
Committee on Hospital Care of Children 


Helen M. Wallace, M.D. 


Committee on Fetus and Newborn 


Edwin M. Gold, M.D. 


American Academy of Political and 
Social Science 
John J. Hanlon, M.D. 
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American Association for the Advance- 
ment of Science 
Morton L. Levin, M.D. 


American Association of Medical Record 
Librarians 


Oswald K. Sagen, Ph.D. 


American Board of Preventive Medicine 
Gaylord W. Anderson, M.D. (1959) 
Leroy E. Burney, M.D. (1960) 
V. A. Van Volkenburgh, M.D. (1961) 
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American Medical Association 
Advisory Council on Medical Education 
James L. Troupin, M.D. 


Joint Committee on Perinatal Mortality and 
Morbidity Study Programs 
Helen M. Wallace, M.D. 


American Sanitary Engineering Inter- 
society Board 
Mark D. Hollis, P.E. (1960) 
George O. Pierce (1959) 
Clarence I. Sterling, Jr. (1961) 


American Society of Mechanical Engi- 
neers 
Air Pollution Control Committee 
Arthur C. Stern 


American Society for Testing Materials 
Committee on Industrial Water, D-19 
F. Wellington Gilcreas 


Committee on Methods of Atmospheric Sam- 
pling and Analysis, D-22 
Frank A. Patty 


American Standards Association 
Construction Standards Board 
J. Lloyd Barron, C.E. (1959) 


Nuclear Standards Board 
James G. Terrill, Jr. 


Sectional Committee on Allowable Concen- 
trations of Toxic Dusts and Gases, 7-37 


Lewis J. Cralley, Ph.D. 


Sectional Committee on Chemical Engineer- 
ing for the Nuclear Field, N-5 
Lester A. Barrer 


Sectional Committee on Hazards to Children, 
Z-66 
Martha L. Clifford, M.D. 


Sectional Committee on Places of Outdoor 
Assembly 
Clyde B. Eller 


Sectional Committee on Radiation Protec- 
tion, N-7 
Duncan A. Holaday 


Sectional Committee on Reactor Safety and 
Disposal of Radioactive Wastes, N-6 
Lester A. Barrer 


Sectional Committee on the Safety Code for 
Exhaust Systems, Z-9 
Allen D. Brandt, Sc.D. 


Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 

Richard G. Bond, M.P.H. 


Sectional Committee on the Safety Code for 
the Industrial Use of X-Rays, Z-54 
Jack C. Radcliffe 


Sectional Committee on Safety in Electric 
and Gas Welding and Cutting Opera- 
tions, Z-49 

Allen D. Brandt, Se.D. 


Sectional Committee on School Lighting 
Charles C. Wilson, M.D. 
Alternate: 


H. F. Kilander, Ph.D. 


Sectional Committee on Uniform Industrial 
Hygiene Standards, Z-62 
Herbert T. Walworth 


Subcommittee on Use and Handling of 
Radioactive Isotopes and High Energy 
Irradiation 


George S. Michaelsen 


U. S. A. Committee for ISO/TC 48. Labora- 
tory Glassware and Related Apparatus 
Gustav I. Steffen, Ph.D. 


Baking Industry Sanitation Standards 


Committee 
Abraham E, Abrahamson 


Biological Stain Commission 


Edmund K. Kline, Dr.P.H. 


Chlorine Institute 


Francis B. Elder, M.S.P.H. 


Committee for the Improvement of Pro- 


fessional Preparation in Health Edu- 
cation, Physical Education, and 
Recreation 
Ruth E. Grout, Ph.D. 
Alternate: 
Charles C. Wilson, M.D. 


Council of Population and Housing 


Census Users 
William M. Haenszel 


13th International Congress of Occupa- 


tional Health 
Executive Planning Committee 
D. John Lauer, M.D. 


Intersociety Committee on Laboratory 


Services Related to Health 
Henry Bauer, Ph.D. 
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Joint Commission on Mental Illness and 
Health 
Berwyn F. Mattison, M.D. 


Joint Committee on Rural Sanitation 
John E. Kiker, Jr. 


Joint Committee on Uniformity of Meth- 
ods of Water Examination 
F. Wellington Gilcreas 


Michigan Public Health Association 
Committee on Small Sewage Disposal Facili- 


ties 
Morton S. Hilbert, P.E. 


National Automatic Merchandising Asso- 
ciation 
Public Health Committee 
Ray B. Watts 


National Conference for Cooperation in 
Health Education 
Charles C. Wilson, M.D. 
National Congress of Parents and 
Teachers 
Advisory Committee on Health 
Thomas E. Shaffer, M.D. 


National Health Council 
Leonard J. Goldwater, M.D. 
John W. Knutson, D.D.S. 
Ernest L. Stebbins, M.D. 


Committee on Research 


Robert E. Coker, Jr., M.D. 


Committee on State and Local Health Coun- 
cils 
(Representative to be appointed) 


National Advisory Committee on Local 
Health Departments 


William A. Brumfield, Jr., M.D. 


National Institute on Workshop Stand- 
ards 
Claire F. Ryder, M.D. 


COMMITTEES 


National Research Council 
Advisory Panel to the Committee on Food 
Protection 


Franklin C. Bing, Ph.D. 
Division of Medical Sciences 


James A. Crabtree, M.D. 


Food and Nutrition Board, Liaison Repre- 
sentative 


Adelia M. Beeuwkes 


National Safety Council 
Committee on Films for Safety 
James L. Goddard, M.D. 


Home Safety Conference 
Fred P. Long, M.D. 


Traffic and Transportation Conference 
Jules V. Quint 


1959 Nuclear Congress 
Francis B. Elder, M.S.P.H. 


President’s Committee on Employment 
of Physically Handicapped 
Anne M. Bahlke, M.D. 


U. S. Department of Commerce 
Standing Committee for Bituminous Coated 
Metal Septic Tanks 
Joseph A. Salvato, Jr., P.E. 


U. S. Department of Health, Education, 
and Welfare 


Pusiic Heattu Service 
Committee on Migrants 
Robert M. Brown 


Committee to Revise 1946 Drinking Water 
Standards 
Daniel A. Okun, Sc.D. 


Technical Committee on Plumbing Stand- 
ards 
William H. Cary, Jr., C.E. , 


Food Advisory Committee 
Herbert J. Dunsmore 


SECTION COMMITTEES 
Dental Health Section 


Advisory Committee on Annual Programs 
Harry W. Bruce, Jr., D.D.S., Chairman, 117 
Bennington Rd., Charlottesville, Va. 


Committee on Dental Public Health 
Practice 
John W. Stone, D.D.S., Chairman, State 


Health Dept., Austin 1, Tex. 
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Committee on Local Arrangements 
Abram Cohen, D.D.S., Chairman, 1913 Wal- 
nut St., Philadelphia, Pa. 


Committee on Professional Education 
Quentin M. Smith, D.D.S., Chairman, Pub- e 
lic Health Service, Washington 25, D. C. 
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Committee on Recruitment 
Robert L. Weiss, D.D.S., Chairman, Public 
Health Service, Washington 25, D. C. 


Committee on Research 
Frank E. Law, D.D.S., Chairman, Public 
Health Service, Washington 25, D.C. 


Membership Committee 
Norman F. Gerrie, D.D.S., Chairman, Pub- 
lic Health Service, Washington 25, D. C. 


Nominating Committee 
Kenneth A. Easlick, D.D.S., Chairman, Uni- 
versity of Michigan School of Dentistry, 
Ann Arbor, Mich. 


Resolutions Committee 
Viron L. Diefenbach, D.D.S., Chairman, 
Public Health Service, Washington 25, 


Engineering and Sanitation Section 


Air Hygiene Committee 
P. W. Purdom, P.E., Chairman, Room 630, 
City Hall Annex, Philadelphia 7, Pa. 
Leslie A. Chambers, Ph.D. 
Ralph C. Pickard, M.P.H. 
Alexander Rhim, Jr., P.E. 
Raymond Smith, M.P.H. 
Frank M. Stead, P.E. 
Arthur C. Stern 
Elmer P. Wheeler 


Committee on Committees 

William C. Gibson, P.E., Chairman, School 
of Public Health, University of Michigan, 
Ann Arbor, Mich. 

Morton S. Hilbert, P.E. 
Mark D. Hollis, P.E. 

Emergency Sanitation Practices Com- 
mittee 

William H. Cary, Jr., P.E., Chairman, Dis- 
trict Dept. of Pubic Health, Washington 1, 
D. C. 

Merlin E. Damon, M.P.H. 

Andrew T. Dempster, M.P.H. 

Ray L. Derby 

Earl Devendort, P.E. 

Ernest G. Eggert, P.E. 

Raymond J. Faust, P.E. 

Roscoe H. Goeke 

Robert E. Hunt, M.P.H. 

Sidney Katz 

Kenneth C. Lauster 

Lester A. Meis, M.P.H. 

Kaarlo W. Nasi 

T. T. Quigley 


Food Sanitation Committee 

Tom S. Gable, M.P.H., Chairman, National 
Sanitation Foundation, School of Public 
Health, University of Michigan, Ann Ar- 
bor, Mich. 

Ray B. Watts, M.P.H., Co-Chairman 

Frederick Korff 

Keith Lewis, Ph.D. 

Robert Shaeffer 


Morris A. Shiffman, D.V.M. 
Lee Stauffer 


Ralph L. Tarbett, M.P.H. 


Fringe Area Sanitation Problems Com- 
mittee 

Joseph A. Salvato, Jr., P.E., Chairman, 
County Health Dept., 7th and State Sts., 
Troy, N. Y. 

Irving Grossman 

Mark R. Harbison 

Herbert H. Hasson 

Emanuel H. Pearl, C.E. 

Joseph W. Price, P.E. 

Ivan F. Shull, M.P.H. 

Floyd B. Taylor, M.P.H. 


Advisers: 
David B. Lee, P.E. 


James R. Simpson 


Hospital Facilities Committee 
Donald L. Snow, Chairman, National In- 
stitutes of Health, Bethesda, Md. 
Richard G. Bond, M.P.H. 
Larry Hall 
Louva G. Lenert 
Vinson R. Oviatt, M.P.H. 
Morris A. Shiffman, D.V.M. 
Elmer C. Slagle, M.P.H. 


Housing Committee 
Emil A. Tiboni, M.P.H., Chairman, Room 
630, City Hall Annex, Philadelphia, Pa. 
_Monroe F. Brewer, M.P.H. 
Ross W. Buck 
Dan D. Gowings, M.P.H. 
Walter D. Hines 
Eugene L. Lehr, C.E. 
Wayne McKenna 
Charles G. K. Memory 
Erie W. Mood, M.P.H. 
Thad Patrick 
Harold D. Rose 
Wilmer H. Schulze, Phar.D. 
Edward L. Stockton, P.E. 
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Joint Committee on Marine Food Sani- 
tation 
Robert M. Brown, M.P.H., Chairman, 2411 
N. Charles St., Baltimore 18, Md. 


Engineering and Sanitation 
Daniel L. Finucane, M.D. 
Albert Fortgang 
Eugene T. Jensen 
J. L. McHugh, Ph.D. 

John T. R. Nickerson, Ph.D. 


Conference of State Sanitary Engineers 
Robert M. Brown, M.P.H. 
Emil C. Jensen, P.E. 
David B. Lee, P.E. 
J. Ross Menzies 
Worthen H. Taylor 
John E. Trygg, P.E. 


Joint Committee on Milk Sanitation 
Morton S. Hilbert, P.E., Chairman, Wayne 
County Health Dept., Eloise, Mich. 
John Andrews 
Harold J. Barnum 
Harold B. Robinson, M.P.H. 
(Health Officers Section to be appointed) 


Joint Committee 6n Swimming Pools 
Clarence K. Klassen, P.E., Chairman, State 
Dept. of Public Health, Springfield. Tl. 


Engineering and Sanitation Section 
John E. Kiker, Jr., P.E. 
Walter A. Lyon 


Conference of Municipal Public Health 
Engineers 
Henry F. Eich 
Eric W. Mood, M.P.H. 


Conference of State Sanitary Engineers 
Clarence W. Klassen, P.E. 
Ralph C. Pickard, M.P.H. 


Public Health Service 
Malcolm Hope 


Membership and Fellowship Committee 
Eric W. Mood, M.P.H., Chairman, City 
Health Dept., New Haven 10, Conn. 
J. Robert Cameron, M.P.H. 
Lewis Dodson, M.S.P.H. 
George H. Eagle, M.P.H. 
Theodore J. Lafreniere, C.E. 
Benn J. Leland 
Robert G. McCall 
Robert E. Mytinger, M.P.H. 
Carl C. Potter, 
Harold C. Taylor 
Meredith H. Thompson, Dr.Eng. 
Arthur Wallach 
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COMMITTEES 


Nominating Committee 
Roy J. Boston, C.E., Chairman, State Dept. 
of Public Health, Atlanta, Ga. 
James A. King, M.P.H. 
H. Clifford Mitchell 
George O. Pierce, M.P.H. 


Public Relations Committee 

Herbert J. Dunsmore, M.P.H., Chairman, 
Allegheny County Health Dept., 620 City- 
County Bldg., Pittsburgh 19, Pa. 

Frank A. Butrico 

Verdun Randolph, M.P.H. 

Walter F. Snyder 

Jerome B. Trichter 


Radiological Health Committee 
James G. Terrill, Jr., Chairman, Public 
Health Service, Washington 25, D. C. 
Reuben A. Baybarz 
Marvin L. Granstrom, Ph.D. 
Emil C. Jensen, P.E. 
Byron Keene 
Francis W. Kittrell. P.E. 
Alfred J. Meyer, P.E. 
G. W. Morgan 
John C. Soet 
Norman L. R. Tuckett, Jr. 


Resolutions Committee 
Harry G. Hanson, Chairman, 4676 Columbia 
Parkway, Cincinnati, Ohio 
Frank M. Stead, P.E. 
Ray B. Watts, M.P.H. 


School Sanitation Committee 

Edward L. Stockton, P.E., Chairman, 303 
Tonia Ave. N.W., Grand Rapids 2, Mich. 

George H. Eagle, M.P.H. 

Fred E. Johnston 

John H. McCutchen, M.P.H. 

Lawrence R. Moriarity 

Maurice A. Shapiro, M.P.H. 


Sewage Disposal Commitiee 
George W. Marx, C.E., Chairman. State 
Health Dept., Phoenix, Ariz. 
Benn J. Leland, Co-Chairman 
Paul Bolton, M.P.H. 
Morris M. Cohn, Se.D. 
Edwin S. Crosby, Ph.D. 
Arve H. Dahl 
Louis H. Dreier 
Chesley F. Garland, Dr. Eng. 
H. Clifford Mitchell 
Harvey G. Rogers 
Burton A. Scheidt 
George E. Symons, Ph.D. 
Henry R. Thacker 
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Training Committee 

Gilbert H. Dunstan, Chairman, Box 176, 
Pullman, Wash. 

Harold S. Adams 
A. Harry Bliss, Dr.P.A. 
Herbert M. Bosch, M.P.H. 
Leon A. Bradley, Ph.D. 
Emil T. Chanlett, M.S.P.H. 
B. Russell Franklin, M.P.H. 
Karl M. Mason, M.P.H. 
Joseph W. Price, P.E. 
Herbert H. Rogers 


SuscomMirtTee on Continuep Epucation 
B. Russell Franklin, M.P.H., Chairman, 
City Hall Annex, Philadelphia 7, Pa. 


Warren Dobson 

Herbert J. Dunsmore, M.P.H. 
Milton T. Hill 

Herbert H. Hasson 

H. E. Miller 


Water Supply Committee 

Frank L. Woodward, M.P.H., Chairman, 
State Health Dept., Minneapolis 14, Minn. 

Samuel S. Baxter 

Bernard Berger 

Edward J. Cleary, P.E. 

Raymond J. Faust, P.E. 

Joseph A. McCarthy 


Epidemiology Section 


Committee on Teaching of Epidemiology 

Ross L. Gauld, M.D., Chairman, Walter 
Reed Army Institute of Research, Wash- 
ington 12, D.C. 

E. Gurney Clark, M.D. (ex officio) 

Robert Dyar, M.D. 

John P. Fox, M.D. 

Arthur C. Hollister, Jr., M.D. 

Alexander D. Langmuir, M.D. 

Tom E. Whayne, M.D. 


Nominating Committee 
Willlam M. Hammon, M.D., Chairman, 
University of Pittsburgh Graduate School 
of Public Health, Pittsburgh 13, Pa. 


E. Gurney Clark, M.D. (ex officio) 
Lloyd Florio, M.D. 

Arthur C, Hollister, Jr., M.D. (ex officio) 
David D. Rutstein, M.D. 

Leonard M. Schuman, M.D. 


Program Planning Committee 
James Watt, M.D., Chairman, National 
Heart Institute, Bethesda 14, Md. 
E. Gurney Clark, M.D. (ex officio) 
John E. Gordon, M.D. 
Arthur C. Hollister, Jr., M.D. 
Johannes Ipsen, Jr., M.D. 
Kirk T. Mosley, M.D. 
Frederick H. Wentworth, M.D. 


Food and Nutrition Section 


Committee on Membership and Fellow- 
ship 

Adelia M. Beeuwkes, Chairman, University 
of Michigan School of Public Health, Ann 
Arbor, Mich. 

Reginald C. Sherwood, Ph.D. 

Frances N. Shoun, M.P.H. 

Reese H. Vaughn, Ph.D. 


Committee on Nutrition Information 
Horace L. Sipple, Ph.D., Chairman, 99 
Park Ave., New York 16, N. Y. 
A. June Bricker 
H. E. O. Heineman 
Mary B. Horton 
Robert E. Shank, M.D. 


Committee on Nutrition Practices 
Ruth E. Brennan, M.P.H., Chairman, 651 
Brentwood Bivd., Clayton 5, Mo. 
Mary E. Reeves 
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Committee (ad hoc) to Strengthen the 

Section 

Fred C. Baselt, C.E., Chairman, American 
Can Company, 100 Park Ave., New York, 

Elizabeth K. Caso 

Helen E. Walsh 

Margaret P. Zealand, M.S.P.H. 


Joint Committee on Economy and Effi- 
ciency in the Preparation of Infant 
Feeding 

Foop anp Nutrition Section 
Marjorie M. Heseltine, Chairman, Chil- 
dren’s Bureau, Washington 25, D. C. 
John C. Cobb, M.D. 
Viola Fisher 
Dorothy B. Hacker 
H. E. O. Heineman 
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Nelle M. Sailor 
Calvin Woodruff, M.D. 


MarTeRNAL AND Cuitp Heattu Section 
Pauline G. Stitt, M.D., Chairman, 55 
Shattuck St., Boston 15, Mass. 

Evelyn E. Hartman, M.D. 

Margaret A. Losty, R.N. 


Committee on Professional Training 


William P. Richardson, M.D., Chairman, 
P. O. Box 758, Chapel Hill, N. C. 

Margaret W. Barnard, M.D. 

C. Howe Eller, M.D. 

Ben Freedman, M.D. 

Elmer L. Hill, M.D. 

Henry R. O’Brien, M.D. 


Committee to Recommend Nominees for 


the Sedgwick Memorial Award 
Harold M. Erickson, M.D., Chairman, State 
Board of Health, Portland 1, Ore. 
Charles M. Cameron, Jr., M.D. 
George James, M.D. 


Membership Committee 
Charles F. Sutton, M.D., Chairman, State 
Dept. of Public Health, Springfield, Tl. 


Committee on Evaluation of Performance 


Nell F. Hollinger, Ph.D., Chairman, Uni- 
versity of California School of Public 
Health, Berkeley 4, Calif. 

Rovelle H. Allen, M.D. 

Joel R. Cohen 

Elizabeth J. Cope 

George T. Lewis, Ph.D. 

Elizabeth I. Petran, Ph.D. 

Elmer L. Shaffer, Ph.D. 

Daniel N. Weitzner 

Bernard Witlin, Sc.D. 


Committee on Laboratory Infections and 
Accidents 

S. Edward Sulkin, Ph.D., Chairman, 5323 
Harry Hines Blvd., Dallas, Tex. 

Libero Ajello, Ph.D. 

Leon Jacobs, Ph.D. 

Waldemar F. Kirchheimer, M.D. 

Robert M. Pike, Ph.D. 

M. M. Sigel, Ph.D. 

Herman Wing, M.D. 


Committee on the Laboratory Phases of 
Sanitation 

F. Wellington Gilcreas, Chairman, P. O. 
Box 2055, University Station, Gainesville, 
Fla. 
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Health Officers Section 


Laboratory Section 


COMMITTEES 


Nominating Committee 
Lois B. Earl, Chairman, District Dept. of 
Health, Washington, D.C. 
Robert C. Hockett, Ph.D. 
Margaret C. Moore 


Resolutions Committee 
(Committee in process of formation) 


Ralph E. Dwork, M.D. 
John H. Venable, M.D. 


Nominating Committee 
Robert N. Barr, M.D., Chairman, State 
Health Dept., Minneapolis 14, Minn. 
Everett H. Ellinwood, M.D. 
Emil E. Palmquist, M.D. 
Charles F. Sutton, M.D. 


Resolutions Committee 
J. W. R. Norton, M.D., Chairman, State 
Board of Health, Raleigh, N. C. 
James C. Malcolm, M.D. 
William J. Peeples, M.D. 


Luther A. Black, Ph.D. 
Paul W. Kabler, M.D. 
Joseph A. McCarthy 

Mac H. McCrady, D.Sc. 
Archie H. Robertson, Ph.D. 
Wallace W. Sanderson 


Committee on Plan and Scope 

Ralph S. Muckenfuss, M.D., Chairman, 
Naval Medical Research Institute, Beth- 
esda 14, Md. 

Luther A. Black, Ph.D. 

Morris Schaeffer, Ph.D. 

Robert E. Shank, Ph.D. 

Daniel Widelock, Ph.D. 


Committee on Public Health Research 
George D. Cummings, M.D., Chairman, 
State Health Dept., Lansing, Mich. 
George E. Foley, Sc.D. 
James Gibbard 
Harry B. Harding, M.D. 
Charles A. Hunter, Ph.D. 
J. V. Irons, Se.D. 
Leonard Karel, Ph.D. 


Committee on Recruitment and Training 
J. V. Trons, Se.D., Chairman, State Health 
Dept., Austin, Tex. 
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George M. Cameron, Ph.D. 
Natale Colosi, Ph.D. 

Harry B. Harding, M.D. 
Mabel A. Myers, Ph.D. 
James Prier, Ph.D. 

Jean Puffer 

Elizabeth D. Robinton, Ph.D. 
Morris Schaeffer, Ph.D. 
Alfred J. Weil, M.D. 

Harry F. Wilson, M.D. 


Committee on Sanitation of Utensils 
William G. Walter, Ph.D., Chairman, State 
College, Bozeman, Mont. 
Robert Angelotti, Ph.D. 
Edward H. Armbruster 
Richard D. O'Neill, Ph.D. 
Alan Tennant, Ph.D. 


Committee on Standardization of Rea- 
gents 
Paul Fugazzotto, Ph.D., Chairman, Public 
Health Laboratory, Terrace and Darragh 
Sts., Pittsburgh, Pa. 
James R. Copeland 
Warfield Garson, M.D. 
Louis Gershenfeld, D.Sc. 
Joseph L. Hileman 
Fred R. Kronenwett, Ph.D. 
Max Levine, Ph.D. 
Caroline E. Marcuiss 
Nicholas A. Milone 
Nathan Nagle, M.P.H. 
Elaine L. Updyke, Se.D. 
Committee on” Staphylococcal Phage 
Typing 
Earle K. Borman, Chairman, P. O. Box 
2340, Hartford 1, Conn. 
(Committee in process of formation) 


Liaison Committee 
Morris Scherago, D.V.M., Chairman, 
versity of Kentucky, Lexington, Ky. 
George M. Cameron, Ph.D. 
Lionel E. Elkerton, M.D. 
Frank B. Engley, Jr., Ph.D. 
Earl E. Long 
Frances J. Murphy 
Carolyn Roth, M.P.H. 


Membership Committee 

Morris F. Shaffer, D.Phil., Chairman, Tu- 
lane University School of Medicine, New 
Orleans, La. 

Meridian R. Ball, Se.D. 

Helen H. Gillette 

Nell Hirschberg, Ph.D. 

Thomas S. Hosty, Ph.D. 

Melvin E. Koons 

Marie Mulhern 

Elaine L. Updyke, Sc.D. 

Willard F. Verwey, D.Sc. 


Nominating Committee 
Floyd W. Hartmann, Sc.D., Chairman, 2151 
Berkeley Way, Berkeley 4, Calif. 
Henry Bauer, Ph.D. 
Lionel E. Elkerton, M.D. 
Erwin Neter, M.D. 


Program Committee 
Erwin Neter, M.D., Chairman, 219 Bryant 
St., Buffalo 22, N. Y. 
Albert Dickman, Ph.D. 
F. Wellington Gilcreas 
Irving Gordon, M.D. 
Albert V. Hardy, M.D. 


Maternal and Child Health Section 


Committee on Family Planning 
William M. Schmidt, M.D., Chairman, 55 
Shattuck St., Boston 15, Mass. 
Edwin M. Gold, M.D. 
John Whitridge, Jr., M.D. 


Committee on Hospital Care of Children 

Helen M. Wallace, M.D., Chairman, Uni- 
versity of Minnesota School of Public 
Health, Minneapolis 14, Minn. 

Margaret A. Losty, R.N. 

Mildred A. Norval, M.D. 

Edward R. Schlesinger, M.D. 

Jean R. Stifler, M.D. 

William R. Stinger, M.D. 
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Committee on Legislation 
Paul A. Harper, M.D., Chairman, 615 N. 
Wolfe St., Baltimore, Md. 
Ruth B. Howard, M.D. 
Jack Sabloff, M.D. 


Committee on Maternity Care 
Donaldson F. Rawlings, M.D., Chairman, 
2048 Greenbriar St., Springfield, Ill. 
Goldie B. Corneiliuson, M.D. 
Martha A. O'Malley, M.D. 
Madeleine Y. Phaneuf, M.D. 


Committee on Nominations 
Edward Davens, M.D., Chairman, 
Health Dept., Baltimore, Md. 


State 
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Verne K. Harvey, M.D. 
Marion Hotopp, M.D. 
Frances C. Rothert, M.D. 


Committee on Recruitment 
Edward R. Schlesinger, M.D., Chairman, 84 
Holland Ave., Albany 8, N. Y. 
Ruth Raattama, M.D. 
Samuel M. Wishik, M.D. 


Committee on Relationships Between 
Schools of Public Health and Ma- 
ternal and Child Health and Crip- 
pled Children’s Field Services 

R. Gerald Rice, M.D., Chairman, State 
Health Dept., Harrisburg, Pa. 

Jessie M. Bierman, M.D. 

Goldie B. Corneiliuson, M.D. 

Carleton Dean, M.D. 

Martha M. Eliot, M.D. 

Paul A. Harper, M.D. 

Arthur Lesser, M.D. 

Abraham R. Rosenfield, M.D. 

Donald C. Smith, M.D. 

Jean R. Stifler, M.D. 

Helen M. Wallace, M.D. 

Samuel M. Wishik, M.D. 


Committee on Resolutions 
William M. Schmidt, M.D., Chairman, 55 
Shattuck St., Boston 15, Mass. 
Hazel Corbin 
Martha L. Clifford, M.D. 
Frances C. Rothert, M.D. 


Committee to Review School Health Bill 
Jesse M. Bierman. M.D., Chairman, Univer- 
sity of California School of Public Health, 
Berkeley, Calif. 
Ruth Raattama, M.D. 
R. Gerald Rice, M.D. 


Committee on Legislative Information 
Frank F. Furstenberg, M.D., Chairman, 
1918 Chelsea Road, Baltimore, Md. 
Lisbeth Bamberger 
Barkev S. Sanders, Ph.D. 


Committee on Liaison with Maternal and 
Child Health Section 
Mary Lee Ingbar, Ph.D., Chairman, 55 
Shattuck Street, Boston 15, Mass. 
Henry C. Daniels 
Herbert Notkin, M.D. 


Committee on Membership and Regional 
Activities 

Lorin E. Kerr, M.D., Chairman, 907 Fif- 

teenth St., N.W., Washington, D.C. 
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Medical Care Section 


COMMITTEES 


Committee on Revision of APHA Guide 
Alice D. Chenoweth, M.D., Chairman, 
1503 N. Jefferson St., Arlington, Va. 
Alice F. Brackett, R.N. 
Agnes Fuller, R.N. 
Ruth B. Howard, M.D. 
Ella Langer, M.D. 
Louis Spekter, M.D. 
Renee Zindwer, M.D. 


Committee on Tuberculin Testing 
(Chairman to be appointed) 
Harold Jacobziner, M.D. 

John A. Lichty, M.D. 
Georgia B. Perkins, M.D. 


Joint Committee on Economy and Effi- 
ciency in Infant Feeding 


MATERNAL AND CutLp Heattu Section 
Pauline G. Stitt, M.D., Chairman, 55 
Shattuck St., Boston 15, Mass. 
Evelyn E. Hartman, M.D. 
Margaret A. Losty, R.N. 


Foop anp Nutrition Section 
Marjorie M. Heseltine, Chairman, Chil- 
dren’s Bureau, Washington 25, D. C. 
John C. Cobb, M.D. 
Dorothy Hacker 
H. E. O. Heineman 
Calvin Woodruff, M.D. 


Liaison Committee with Medical Care 
Section 
William M. Schmidt, M.D., Chairman, 55 
Shattuck St., Boston 15, Mass. 
Caroline H. Elledge 
Arthur Lesser, M.D. 
Ruth Taylor 


Murillo V. Bastos, M.D. 
Thomas J. Berret 

Bedford W. Bird 

Sterling B. Brinkley, M.D. 
Paul B. Cornely, M.D. 
Adrianne V. Duffy 

William L. Fleming, M.D. 
Donald K. Freedman, M.D. 
David A. Gee 

Allen N. Koplin, M.D. 
Walter J. Lear, M.D. 
Sidney S. Lee, M.D. 
Vlad F. Ratay 

Glenn Wilson 
Samuel Zibit, M.P.H. 
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Committee on Racial Integration § in 
Health Services 

Walter J. Lear, M.D., Chairman, 
Madison Ave., New York 22, N. Y. 


(Committee in process of formation) 
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Nominating Committee 
Mildred A. Morehead, M.D., Chairman, 
625 Madison Ave., New York 22, N. Y. 
Mary A. Hemmy 
Jonas N. Muller, M.D. 
George G. Reader, M.D. 
William G. Reidy 
Isadore Seeman, M.P.H. 


Resolutions Committee 
Henry C. Daniels, Chairman, 907 Fifteenth 
St., N. W., Washington 5, D. C. 


S. J. Axelrod, M.D. 

Paul B. Cornely, M.D . 
Herbert Notkin, M.D. 

Cecil G. Sheps, M.D. 

E. Richard Weinerman, M.D. 


Joint Committee on Medical Care Impli- 
cations of Workmen’s Compensation 


Meopicat Care Section 
Jerome Pollack, Chairman, 8000 E. Jeffer 
son Ave.. Detroit, Mich. 
Gordon H. Hatcher, M.D. 
Margaret C. Klem 
Louis S. Reed, Ph.D. 


OccupaTionaAL Heattu Section 
(Committee in process of formation) 


Mental Health Section 


Membership Committee 
Dorothea L. Dolan, Chairman, Room 200, 69 
W. Washington St., Chicago 2, Il. 


Nominating Committee 
Ruth E. Simonson, M.P.H., 
Public Health Service, 42 
New York, N. Y. 
Bertram J. Black 
Allan D. Miller 


Chairman, 
Broadway, 


Occupational 


Committee on Inclusion of Occupational 
Health in Local Health Departments 
D. John Lauer, M.D., Chairman, 1311 Ter- 
race Drive, Pittsburgh 28, Pa. 
Alan C. Love 
Logan T. Robertson, M.D. 
Irma M. West, M.D. 


Committee on Membership 
Gilbeart H. Collings, Jr., M.D., Chairman, 
4100 S. Kedzie Ave., Chicago, III. 
Lee B. Fosdick 
James W. Hammond 
Ernest Mastromatteo, M.D. 
Frances Patton, R.N. 
Lester M. Petrie, M.D. 


Committee on Regulations and Legisla- 
tion 
Victoria M. Trasko, Chairman, 1014 Broad- 
way, OHFH, Cincinnati 2, Ohio. 


Professional Standards and Education 
Committee 
Elias J. Marsh. M.D., Chairman, State Office 
Bldg., Hartford, Conn. 


Resolutions Committee 
Benjamin Pasamanick, M.D.. Chairman, 
Ohio State University Health Center, 
Columbus, Ohio 
Morton Kramer, D.Sc. 
Daniel M. Wilner, Ph.D. 


Health Section 


SuBCOMMITTEE ON LABELING 
Joseph E. Flanagan, Jr., Chairman, Taft 
Sanitary Enginering Center, 4676 
Columbia Parkway, Cincinnati 26, Ohio 


SuBcOMMITTEE ON RapIATION 
Lester A. Barrer, Chairman, State Health 
Dept., 17 W. State St., Trenton, N. J. 


oN INpusTRIAL HycIENe 
William G. Fredrick, Sc.D., Chairman, 
18266 Marlow St., Detroit 19, Mich. 
SuscomMittee on Arr Lects- 

LATION 
Arthur C. Stern, Chairman, Taft Sanitary 
Engineering Center, 4676 Columbia 
Parkway, Cincinnati, 26, Ohio 
SuBcoMMITTEE ON WorKMEN’s CoMmPeEN- 
SATION 
(Chairman to be appointed) 
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Committee on Resolutions 
William McK. Gafafer, D.Sc., Chairman, 
5316 Moorland Lane, Washington 14, 
D. C. 


(Committee in process of formation) 


Committee (ad hoc) on Training and 
Education 
Clyde M. Berry, Ph.D., Chairman, State 


COMMITTEES 


University of Iowa Medical College, 
Iowa City, Iowa 

Warren A. Cook 

A. Christine Einert, M.D. 

Jean S. Felton, M.D. 

Ernest Mastromatteo, M.D. 

J. Wister Meigs, M.D. 

Lemuel C. McGee, M.D. 

M. K. Moran 

Warren H. Reinhart 


Public Health Education Section 


Committee on Affiliated Societies 

Norma Johannis, M.P.H., Chairman, 1422 
Grant St., Denver, Colo. 

Elmer M. Johnson, M.S.P.H., Vice-Chairman 

William W. Blaisdell, M.P.H. 

Philip J. Dykstra 

Wallace C. Fulton, M.P.H. 

Lennin H. Glass, M.P.H. 

Wilma Dean Henry, M.S.P.H. 


Committee on Assistance to Libraries 
Alfred E. Kessler, M.S.P.H., Chairman, 615 
N. Alabama St., Indianapolis, Ind. 
George Rosen, M.D. 
Marvin D. Strauss, M.P.H. 
Muriel P. Wilbur, Ph.D. 


Committee on Health Education in Medi- 

cal Care Areas 

Robert L. Johnson, Chairman, 65 Grasmere 
St., Newton, Mass. 

Irving S. Shapiro, Ph.D., Vice-Chairman 

Frederick W. Hering, Dr.P.H. 

Elsa J. Nelson, R.N. 

George T. Nilson, M.P.H. 

George Rosen, M.D. 

Jeanette J. Simmons 

Henriette Strauss 

Margaret R. G. Treadwell 

Ledonia Wright 


Committee on Local Arrangements 
Ralph T. Fisher, M.P.H., Chairman, State 
House, Trenton 7, N. J. 
(Committee in process of formation) 


Committee on Media in Health Education 

Ralph Kuhli, M.P.H., Chairman, National 
Safety Council, 425 N. Michigan Ave., 
Chicago 11, Il. 

George M. Stenhouse, M.S.P.H., Vice- 
Chairman 

William A. Allen, M.P.H. 

Granville W. Larimore, M.D. 

Marcus Rosenblum 

Clair E. Turner, Dr.P.H. 
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Committee on More Effective Participa- 


tion by the Membership 

Andie L. Knutson, Ph.D., Chairman, Uni- 
versity of California School of Public 
Health, Berkeley, Calif. 

Ruth E. Grout, Ph.D., Vice-Chairman 

Violet G. Dubois 

Louisa E. Haas, M.P.H. 

Elizabeth H. Kasey, M.P.H. 

Trwin M. Rosenstock, Ph.D. 


Committee on Relationship of the Sec- 


tion to Technical Development 
Board 

Morey R. Fields, Ed.D., Chairman, 125 
Worth St., New York 13, N. Y. 

Harold S. Diehl, M.D., Vice-Chairman 

Frank K. Brough, M.P.H. 

Bruno Gebhard, M.D. 

Stewart C. Thomson, M.D. 

Janice R. Westaby, R.N. 


Membership Committee 


Lula Belle H. Rich, M.S.P.H., Chairman, 
State Board of Health, Raleigh, N. C. 

Myrton L. McDonald, Vice-Chairman 

Lewis W. Andrews, M.P.H. 

Angeles Cebollero, M.S.P.H. 

Doris L. Davenport, M.P.H. 

Lena M. DiCicco, M.S.P.H. 

Royce E. Higa, M.P.H. 

Nellie R. Lomprey 

Paul R. Mico 

Orville L. Sauder, M.P.H. 

Wilson D. Steen, M.S.P.H. 


Newsletter Committee 


M. Elizabeth Reed, R.N., Chairman, State 
Board of Health, Jacksonville, Fla. 

J. Robert Anderson, Vice-Chairman 

Howard E. Hough, M.P.H. 

Dale Houghland 

Nicholas J. Lavnikevich, M.P.H. 

Charles C. MacNamara, M.P.H. 
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Nominating Committee 


Eunice Tyler, Ph.D., Chairman, Box 818, 


Chapel Hill, N. C. 
Andie L. Knutson, Ph.D., Vice-Chairman 
Clarissa E. Boyd, M.P.H. 
M. Elizabeth Davis, M.S.P.H. (ex-officio) 
Louisa E. Haas, M.P.H. 
Clair E. Turner, Dr.P.H. 


Program Suggestions Committee 
Robert A. Bowman, M.P.H., Chairman, 
1002 S. 7th St., Ann Arbor, Mich. 
Malcolm A, Mason, M.P.H., Vice-Chairman 


Public Health 


Committee on Membership, Fellowship, 

and Eligibility 

E. Alice Clark, R.N., Chairman, 50 Lake- 
land Drive, N.E., Atlanta 5, Ga. 

Ruth D. Abbott 

Lyndall Birkbeck, R.N. 

Patricia I. Heely, R.N. 

Sammie G. Shapiro, R.N. 

Hazel Shortal, R.N. 

Catherine W. Finkham, R.N. 

Barbara Wilcox, R.N. 


Committee on Nominations 
Genevieve S. Jones, R.N., Chairman, Public 


Mary F. Arnold, M.P.H. 
Claire S. Koral 

Anna J. Rolfe, M.P.H. 
Edythe L. Tucker 


Resolutions Committee 
Mabel E. Rugen, Ph.D., Chairman, Univer- 
sity of Michigan School of Public Health, 
Ann Arbor, Mich. 
Levitte B. Mendel, M.P.H., Vice-Chairman 
Otto Kuscher, M.P.H. 
Maude J. Yancey, Ed.D. 


Nursing Section 


Health Service, 42 Broadway, New York, 

Gertrude M. Church 

Enid Mathison, R.N. 

Marjorie W. Spaulding 

Jean Stair, R.N. 


Committee on Resolutions 
Madelyn N. Hall, R.N., Chairman, 
Montour St., Philadelphia 15, Pa. 
Lillian J. Johnston, R.N. 
LaVeta V. Judy, R.N. 
Margaret D. Lewis, R.N. 
Mary L. Paynich, R.N. 
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School Health Section 


Committee for Hearing Conservation, 
(Joint with American School Health 
Association ) 

C. Adele Brown, M.D., Chairman, 105 E. 
6th St., Oswego, N. Y. 

Isaac P. Barrett, M.D. 

Claire Brownsberger, M.D. 

Louis E. DiCarlo, Ed.D. 

Mildred E. Doster, M.D. 

Thomas J. LePine 

Clarence D. O'Connor, L.H.D. 

Alfred Yankauer, M.D. 


Committee on Juvenile Delinquency 
Carl L. Anderson, Dr.P.H., Chairman, 
Oregon State College, Corvallis, Ore. 
Naomi Allenbaugh 
Rev. William L. Donovan 
Frances K. Harding, M.D. 
S. S. Lifson, M.P.H. 
Albert N. Meyerstein, M.D. 
Charles L. Outland, M.D. 
Katherine Rahl 
Harriett B. Randall, M.D. 
Robert D. Russell, Ed.D. 
Elsa Schneider 
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Committee on Professional Preparation 

H. Frederick Kilander, Ph.D., Chairman, 
New York University, Washington Square, 
New York 3, N. Y. 

Carl L. Anderson, Dr.P.H. 

Donald N. Boydston, Ed.D. 

Arthur L. Hartnett, Ed.D. 

Howard S. Hoyman, Ed.D. 

S. S. Lifson, M.P.H. 

J. Keogh Rash, H.S.D. 

Elena M. Sliepcevich, D.P.E. 

Warren H. Southworth, Dr.P.H. 

Arthur H. Steinhaus, Ph.D. 

Catherine E. Vavra, M.P.H. 


Committee on Research 
Wesley M. Staton, Ed.D., Chairman, Colo- 
rado State College, Greeley, Colo. 
William H. Creswell, Jr.. Ed.D. 
Eugene H. Guthrie, M.D. 
Jessie H. Haag, Ed.D. 
Howard S. Hoyman, Ed.D. 
Leslie W. Irwin, Ph.D. 
Edward B. Johns, Ed.D. 
Edith M. Lindsay, Ed.D. 
Maurice M. Osborne, Jr., M.D. 
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J. Keogh Rash, H.S.D. 

Esther D. Schulz 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 


SociETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Norma 
L. Chandler, State Health Dept., Montgomery 

ARIZONA PUBLIC HEALTH ASSOCIATION, Mrs. 
Verona Massey, State Dept. of Health, Phoenix 

ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bidg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Ruth Bishop, 225-37th Ave., San Mateo 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12, Calif. 

COLORADO PUBLIC HEALTH ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
E. Louise Ratcliff, M.P.H., 364 Whitney Ave., New 
Haven 11 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael! Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Carl Fox, 
33 Pryor St., N.E., Atlanta 

HAWAIL PUBLIC HEALTH ASSOCIATION, Sadamota 
Iwashita, Dept. of Health, Honolulu 

IDAHO PUBLIC HEALTH ASSOCIATION, Wesley 0. 
Young, D.M.D., P. 0. Box 640, Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
J. Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Gale E. 
Coons, State Board of Health, Indianapolis 

1OWA PUBLIC HEALTH ASSOCIATION, Mary L. 
Wombacher, State Dept. of Health, Des Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Office Bidg., Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Mrs. 
Rosalie Walters, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Andrew 
Hedmeg, M.D., State Dept. of Health, New Orleans 7 

MARYLAND PUBLIC HEALTH ASSOCIATION, Lillian 

Davis, Se.D., Department of Education, Baltimore 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 

MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bldg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. 8. 
Fleming, M.D., State Dept. of Health, University 
Campus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl., State Office Bldg., Jefferson City 


Connecticut Hears Dr. Porterfield 
The Connecticut Public Health Asso- 


ciation met in Newington on November 
13. Deputy Surgeon-General John D. 
Porterfield, as the chief speaker, chal- 
lenged the Association and public health 
generally to meet the “high promise” of 
“The Changing Mission of the Public 
Health Worker.” He stressed the lag 
that still exists in many areas between 
knowledge and its application—a lag 
that public health workers can help to 
shorten. 
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MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 
S. Willett, Montana Public Health District 1, Hardin. 

NEBRASKA PUBLIC HEALTH ASSOCIATION, Emily 
Brickley, 1004 Capitol Bldg., Lincoln 

NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Daniel T. Marley, P. O. Box 8066, Albuquerque 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Allan Marlowe, 295 Flatbush Ave., Brooklyn 1 

NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen Boland, State Dept. of Health, 84 Hol- 
land Ave., Albany 

NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
R. W. Brown, Bucombe County Health Dept., Asheville 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Jean E. Norton, R.N., Box 133, Bismarck 

OHIO PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Russell E. 
Lee, P. O. Box 231, Portland 7 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Emma J. Petach, R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Lusia L. Trinidad, Santurce 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M_D., State Dept. of Health, 420 Sixth Ave., N., 
Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy, Jr., State Dept. of Health, Austin 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Virginia 
Cole, City Health Dept., 115 S. State St., Salt Lake 
City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, William 
A. Dorsey, P. O. Rox 2088, Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Tom Drummey, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Paul B. Shanks, State Health Dept., Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines, Iowa 

SOUTHERN BRANCH, APHA, Betty Ficquett, State 
Board of Health, Columbia, S.C. 

WESTERN BRANCH, APHA, Robert E. Mytinger, 760 
Market St., San Franciseo 2, Calif. 


Thomas R. Hood, M.D., deputy direc- 
tor, APHA, brought greetings of the 
Association and outlined its role in con- 
ducting community health surveys. Self- 
evaluations represent an excellent oppor- 
tunity for citizens to share in health 
planning and to become aware of health 
needs. The Association is the catalyst 
in such surveys serving to mesh the dis- 
tinctive contributions of community 
leaders and professional experts. 

The host of the occasion, Burr H. 
Curtis, M.D., surgeon-in-chief, Newing- 
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ton Home and Hospital for Crippled 
Children, told the audience of the serv- 
ices the home offered to its patients. 

The C.-E. A. Winslow Award was pre- 
sented to Elizabeth Gordon Fox, R.N., 
former president of the Connecticut 
State Nurses Association for her “out- 
standing leadership in nursing” and 
contributions, especially to public health 
nursing. During the reading of the 
citation by Leonard F. Menczer, D.D.S., 
past-president of CPHA, Miss Fox suf- 
fered a cerebral accident which proved 
to be fatal. The panel on “Emotional 
Environment of a Child—A_ Public 
Health Affair” planned for the rest of 
the afternoon was therefore postponed 
to the 1959 spring meeting. 

The following officers were elected. 
Each is a member of the Association. 
President: Martha L. Clifford, M.D., M.P-.H., 

chief, Community Health Services Section, 

State Department of Health 
President-Elect: Stanley E. Wedberg, B.S., 

Ph.D., chief, Department of Bacteriology, 

University of Connecticut 
Vice-President: Harold S. Barrett, M.D., 

M.P.H., deputy commissioner of health, State 

Department of Health 
Secretary: Louise Ratcliff, B.S.. M.P.H., health 

educator, New Haven Area Tuberculosis and 

Health Association 
Treasurer: Eloise K. Eckler, B.S., M.S., chief 


nutrition consultant, State Department of 


Health. 


The Western Branch 


“Western Public Health,” the quar- 
terly of the Western Branch, in the Octo- 
ber, 1958, issue, includes several items 
that might be noted elsewhere. One is 
a listing of the 15 public health asso- 
ciations in the area (11 are affiliates), 
with their officers, number of members, 
dates of 1959 meetings. and annual dues. 
The last named range from $1 in five 
associations to $3 in three. Membership 
ranges from 55 to 900 persons, the 14 
reporting having a membership of over 
4,500, an average of about 325. Eight 
of the 14 have fewer members than the 
average. 
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Another item of special interest is 
the future of the Sippy Award. It will 
hereafter be limited to persons under 
45 years of age, “to encourage younger 
scientists and administrators of outstand- 
ing accomplishments.” 


Southern California Meets 
The Public Health Association of Cali- 


fornia held its 3]lst annual meeting in 
Pasadena on December 5, 1958.  Pre- 
siding over this one-day session was the 
president, Everett M. Stone, M.D., River- 
side County health officer. In an open- 
ing address on “Today’s Research Is 
Tomorrow’s Program.” L. S. Goerke. 
M.D., chairman of the Department of 
Preventive Medicine and Public Health. 
UCLA, indicated chronic disease, air 
pollution, and industrial hygiene as fields 
in which research is laying the ground- 
work for future programs, 

A four-member panel led by D. F. 
Dullum, M.D., consultant in radiology 
of the State Health Department, dis- 
cussed radiologic hazards to health. 
“Communication” and the barriers to it. 
particularly in the health field, was the 
subject of the luncheon address. At 
other meetings “Health Problems of the 
Aged” and “Staphylococcal Infections in 
Home and Hospital” were explored. The 
latter was a panel led by the new presi- 
dent with physician, health officer, labo- 
ratory director, nurse, and sanitarian 
taking part. Here, also, Harry Bliss, 
Dr.P.H., associate professor of public 
health, UCLA, reported on his steward- 
ship as representative to the APHA 
Governing Council. Robert Mytinger. 
director of the newly created Western 
Regional Office, APHA, brought greet- 
ings of the Association and outlined 
some of the goals of the new cooperation 
among state affiliates, regional branch, 
and the parent organization. 

The following officers were elected for 
the Southern California Association: 
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President: J. Albert Torribio, public health 
educator, Los Angeles Health Department 
President-Elect: Gerald A. Heidbreder, M.D.., 
chief, Venereal Disease Control Division, 
Los Angeles County Health Department 
Vice-Presidents: Carl A. Lawrence, Ph.D., di- 
rector, Bureau of Laboratories, Los Angeles 

County Health Department 
Byron O. Mork, M.D., associate clinical pro- 
fessor, School of Public Health, UCLA 
Secretary-Treasurer: Dorothea Hansen, assist- 
ant director, Public Health Nursing, Los 
Angeles Health Department 
\ssistant Secretary-Treasurer: Edward Landis, 
R.S., supervisor, Downtown Rehabilitation 
District, Los Angeles Health Department 
Representative to Governing Council, APHA: 
Everett M. Stone, M.D., health officer, River- 
side County Health Department. 


Pennsylvania's Medical Care Section 


The first and organizing meeting of 
the Medical Care Section of the Penn- 
sylvania Public Health Association was 
held at State College in August of 1958. 
“What a State Medical Care Section 
Should Do” was the subject of the main 
address by Roscoe Kandle, M.D.. deputy 
commissioner of health, New York City. 
He reviewed the history of APHA’s 
Medical Care Section and Medical Care 
Committee as they grew out of the ever 
closer relation between prevention and 
cure and the necessity of integration of 
the successive steps in each. 

Among the jobs he suggested for the 
section are the encouragement of re- 
search by local health departments; ex- 
ploration of the common ground of con- 
tinuing training needs of hospital and 
medical care administrators; serving as 
a neutral forum where all sides of the 
broad issues concerning the health of 
the people can be discussed “through 
objective discussion and study and demo- 
cratic methods of procedure”; empha- 
sizing the integration of medical care. 
In this connection, he used the tuber- 
culosis control program of Cuyahoga 
County, Ohio, as an illustration. Here, 
comprehensive and integrated care in- 
cludes “therapy, prevention, detection. 
epidemiology. rehabilitation, professional 
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and public education.” Other sugges- 
tions were concern with the basic prob- 
lems of costs and use of hospitalization 
and the medical care problems of Blue 
Cross and other prepayment plans. 

At this meeting, attended by some 60 
persons, Milton Nicholson, D.D.S., Uni- 
versity of Pittsburgh School of Dentistry, 
was elected chairman of the new section; 
Olive G. Johnson, medical care librarian- 
in-chief, University of Pittsburgh Health 
Center, is secretary. 

Much of the impetus for the organiza- 
tion of this section in the Pennsylvania 
Association came from an organized 
tri-state (Pennsylvania, West Virginia, 
Ohio) discussion group of APHA’s Medi- 
cal Care Section. This group has had 
occasional meetings since early 1956. Its 
most recent meetings in October and 
December, 1958, and February, 1959, 
discussed, respectively, “Financing Medi- 
cal Care of the Aged,” “Administra- 
tive Aspects of Mental Hospitals: Self- 
Administration of the Mentally Ill,” and 
“Current Health and Medical Care Status 
of the Negro.” Its secretary-treasurer is 
Morris London, research associate, Hos- 
pital Council of Western Pennsylvania, 
Pittsburgh. 


Ohio's Clerical Group Active 


The Clerical Section of the Ohio Pub- 
lic Health Association’s Southwest Dis- 
trict has begun the publication of “The 
Desk Set Speaks.” This bimonthly is 
designed partly as an esprit de corps 
assist, “to help clerks share pride and 
enthusiasm in their public health work.” 
The plan is for items about mutual work 
interests, information about future meet- 
tings, new staff members. news about 
local health departments, clerical refer- 
ence material, and a question and answer 


column. 

The September and November, 1958, 
issues have come out. The latter reports 
on a projected guided tour for the South- 
west District clerks through the State 
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Health Department by the personnel di- 
rector, Robert Ford. 

The Southwest District also has a 
clerical directory soon to be off the press. 
Editor of “The Desk Set Speaks” is 
Edith Smith of the district office, and 
an editorial staff or board of seven addi- 
tional persons includes one from each 
of five health departments in the dis- 
trict, and two district staff members. 

This project will bear watching by 
other state afhliates for the seeds of suc- 
cess it may have. 


Affiliated Get-Together Planning 


The Association’s Standing Committee 
on Affiliated Societies and Regional 
Branches will meet in connection with 
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the joint meeting of the Middle States 
and the lowa Public Health Associations 
in Des Moines, April 1-3. Here, on 
April 3, the committee will plan for the 
third annual “get-together” of Affiliated 
Society representatives in Atlantic City, 
October 17, in connection with the 87th 
Annual Meeting of the Association. This 
will be the first meeting of the committee 
since the elevation to the chairmanship 
of Harold M. Erickson, M.D., Oregon 
state health officer, who will preside at 
the committee sessions. 

The Middle States meeting, although 
its 10th, will be the first since it became 
the third of the Association’s regional 
branches. All meetings of branch, state 
society, and committee are in the Hotel 
Savery, Des Moines. 


American Public Health Association membership application blank on page XXXI 


Census Population Estimates Up Again 


The Census Bureau has raised its earlier long-range population estimates. It 
now believes that the 1980 population will be 273 million. A 66 per cent increase 
in persons 65, or older, over the present is estimated, increases of 60 per cent in 
secondary school children, 50 per cent in college age persons, 38 per cent in elemen- 
tary school children, and a 30 per cent increase in persons of working age. 

These facts and other details of population projections will be found in “Current 
Population Reports,” Series P-25, No. 187, Bureau of the Census, Washington, D. C.: 


25 cents. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 


available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


Deputy Health Officer—for population of 
630,000, with teaching responsibility in medi- 
cal college. Combined beginning salary $11,- 
(00. Eligibility for license in Alabama and 
eligibility for certification by Board of Pre- 
ventive Medicine required. Apply to Health 
Officer, Jefferson County Department of Health, 
P. O. Box 2591, Birmingham 2, Ala. 


Assistant County Health Officer—San 
Francisco Bay Area. To direct major program 
or geographical division of expanding health 
department. $998-$1,100 per month. Require- 
ments: California medical license, plus three 
years’ public health experience or two years’ 
experience plus one year of graduate study. 
Alameda County Civil Service, 188 12th St., 
Oakland 7, Calif. 


Medical Health Officer—for Las Animas- 
Huerfano Health Department. Offices in Trini- 
dad, Colo. This is an established unit with 
qualified personnel. Salary starts at $11,000. 
Address inquiries to Dalton Roberts, Chief, 
Administrative Services, Colorado State De- 
partment of Public Health, 420 State Office 
Bldg., Denver 2, Colo. 


Florida, Brevard County Health Department 
(Cocoa, Melbourne, and Titusville, Fla.). 
Psychiatrist—to organize and direct out- 
patient clinic under auspices of County Health 
Department. Preferably Board certified, but 
will accept one who is eligible; experience 
with children, adolescents, and adults; gen- 
eralized service, including discharged state 
hospital patients, alcoholics, court referrals. 
No other psychiatrist in county; mushrooming 
population (100,000 in county) in this missile 
community (Cape Canaveral). Full-time 
Health Officer IV—$11,040-$13,800; _part- 
time up to $9,900; must be licensed if not 
full time; up to two years for licensure if 
employed full time. Contact Dr. J. D. Work- 
man, Brevard County Health Department, 
1010 S. Dixie Highway, Cocoa, Fla., or Dr. 
Wayne Yeager, Director, Bureau of Mental 


POSITIONS AVAILABLE 


Health, Florida State Board of Health, Box 
210, Jacksonville, Fla. 


Public Health Physician—for established 
bicounty health department in southern III- 
inois; possibility of expansion. Good person- 
nel policies, vacation, sick leave, Social Se- 
curity benefits. Salary range $928-$1,134 
monthly for physician meeting Illinois require- 
ments. Contact George J. Meshew, M.D., 
107A S. Oak St., Mounds, III. 


Preventive Medicine Teaching—Appoint- 
ment as assistant professor of preventive medi- 
cine. Full time in Department of Preventive 
Medicine with teaching and research oppor- 
tunity, including comprehensive medical care 
teaching. Must be a United States citizen, 
have M.P.H. degree, and have interest in clini- 
cal medicine. Box PH-88, Employment Serv- 
ice, APHA. 


Public Health Director—Full time, for a 
staff of 14. City of 45,000. Must be eligible 
for Wisconsin physician license. Salary range 
$10,327.20-$12,240.80 yearly. Car allowance, 
paid vacation, sick leave, and retirement bene- 
fits. Write Civil Service Commission, Sheboy- 
gan, Wis. 


Director, Local Health Services—Wis- 
consin. Werk with the state health officer and 
professional staff in improvement of local 
health services. M.P.H. degree and eligibility 
for license to practice medicine in Wisconsin 
required. Salary $10,464-$14,484, commensu- 
rate with experience. Write E. H. Jorris, 
M.D., Asistant State Health Officer, 400 State 
Office Bldg., Madison 2, Wis. 


Physician—to be in charge of medical 
services at RCA BMEWS site. After orienta- 
tion period at RCA in Riverton, N. J., he will 
take up duties for 18 months at the site. 
Duties include general sanitary supervision; 
accident prevention activities, including pro- 
tection of personnel from microwave radia- 
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tion; communicable disease control; advisory 
to management on mental health and working 
relationships; supervision of staff physicians 
in treating minor illnesses and injuries; and 
maintaining liaison with Thule Air Base Hos- 
pital for transfer of severe injuries and illness. 
Write: Employment Manager, RCA BMEWS 
Service Project, 1809 Bannard St., Riverton, 


Health Officer—Coos County, Ore., situ- 
ated in southwest part of state bordering 
ocean. Excellent fishing and hunting. Salary 
$13,500-$14,500, depending on qualifications. 
Must have M.P.H. degree, some health depart- 
ment experience, and be eligible for licensure 
in Oregon. Position under merit system: 
Social Security supplemented by state retire- 
ment. Write to Honorable James W. Harri- 
son, Judge, Coos County, Court House, Co- 
quille, Ore., or to Mr. Alfred T. Johnson, 
Personnel Director, Oregon State Board of 
Health, P. O. Box 231, Portland 7, Ore. 


District Health Officer—Grays Harbor 
County, Wash. A new position for district 
health officer is being established. This area 
is on the Pacific Coast, adjacent to the Olym- 
pic National Park. A population of approxi- 
mately 50,000 is served by the local health 
department. M.D., M.P.H., and three years of 
experience desired. Salary range $12,456- 
$14,868 per annum. Write Grant Skinner, 
See M.P.H., 1309 Smith Tower, Seattle, 

Jash. 


Director, Nursing Education—Jefferson 
County Health Department. Salary $4,812- 
$5,844. B.S. degree in public health nursing 
and experience as nursing supervisor required. 
Forty-hour week; social Security, and retire- 
ment benefits; staff of 55 nurses. Apply to 
Health Officer, Jefferson County Health De- 
partment, P. O. Box 2591, Birmingham 2, Ala. 


Director, Assistant Director of Psychia- 
tric Nursing Services, and Mental Health 
Nursing Consultant—for a new, developing 
service in the newest state. Minimum quali- 
fications for director position: graduate level 
preparation in psychiatric nursing, four years 
of experience, two years of which shall have 
been supervisory or administrative experience. 
Salary $9,000-$10,800. For assistant director 
of psychiatric nursing services: graduate level 
preparation in psychiatric nursing and three 
years of experience, one year of which shall 
have been in a supervisory capacity. Salary 
$7,200-$8,400. Mental health nursing con- 
sultant: graduate level preparation for public 
health nursing program and one year in a 
teaching or supervisory position. Salary $7,200- 
$8,400. A cost of living differential is allowed, 
based on the area of assignment. Application 
obtainable from Helen Hartigan, Chief, Sec- 
tion of Nursing, Alaska Department of Health, 
Juneau, Alaska. 
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Tuberculosis Nursing Consultant—to 
carry out a program of consultation and edu- 
cation in tuberculosis nursing. Minimum 
qualifications: an A.B. or B.S. degree, prepara- 
tion for public health nursing, advanced study or 
experience in tuberculosis nursing, and two 
years of experience in a generalized public 
health nursing program which may include one 
year in a supervisory or teaching capacity. 
Salary $6,360-$7,560. Applications obtainable 
from Helen Hartigan, Chief, Section of Nurs- 
ing, Alaska Department of Health, Juneau, 
Alaska. 


Public Health Nurses or R. N.’s—Inter- 
ested in generalized public health nursing 
program in the rural-urban areas under a 
five-county district health department. Forty- 
hour week, Social Security, three-week paid 
vacation, and equivalent in paid sick leave 
per year; health insurance benefits. Generous 
car allowance and expense allowance when 
outside own working area. Salary range from 
$3,600 to $4,320, based on qualifications and 
experience, with merit increases. Write Di- 
rector, Northeast Colorado Health Department, 
700 Columbine, Sterling, Colo. 


Public Health Nursing Consultant (As- 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in ali 
phases of public health nursing, including in- 
service education; prepare manuals, guides, 
ete., for public health nurses; assist in admin- 
istration of program. Bachelor’s degree in 
public health nursing minimum preparation; 
master’s degree desirable; four years’ experi- 
ence in public health nursing, including two 
in administration or supervision. Salary: Start 
at $6,264: maximum $6,876. Civil service, 
vacation, sick leave, Social Security, and re- 
tirement benefits. Write E. H. Jorris, M.D., 
Assistant State Health Officer, State Office 
Bldg., Madison 2, Wis. 


Public Health Nurse—to join young, well 
qualified staff in active generalized program. 
Teaching center for collegiate students. Pub- 
lic health preparation required. Beginning 
salary $4,200, annual increments; 37144-hour 
week; four weeks’ paid vacation; seven cents 
a mile mileage or drive county car. Apply 
Director, Eaton County Health Department, 
Charlotte, Mich. 


Public Health Nursing Consultant— 
Combined family and child care agency. To 
coordinate child health services and to serve 
as a nursing consultant to the casework staff. 
Requirements: Baccalaureate degree in public 
health nursing, postgraduate pediatric nursing 
experience desirable, two years of progressive 
nursing experience under qualified supervision 
in a general public health agency. Progres- 
sive personnel policies. Salary range $4,850- 
$6,150. Starting salary commensurate with 
the applicant’s background. Write to The 
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Rev. Paul J. Hickey, Director, Catholic Social 
Services of Wayne County, 9851 Hamilton 
Ave., Detroit 2, Mich. 


Public Health Nurses—-with beginning 
salaries of $4,160, $4,550, $4,888, depending 
on qualifications, with merit increases, longev- 
ity rates, liberal sick and retirement benefits. 
New air-conditioned building. Contact Flint 
Civil Service Commission, Municipal Center, 
Flint 2, Mich. 


Public Health Nurses—Immediate open- 
ings in newly organized health department in 
Livingston County, Mich. Starting salary 
$4,500 per year with travel. Liberal personnel 
policies. Excellent opportunity for nurses in- 
terested in program development in _rural- 
urban area enjoying the enthusiastic support 
of the schools and lay health organizations. 
Howell, the county seat, lies in the heart of 
Michigan near several large centers of popula- 
tion and the University of Michigan. Write 
Dr. A. B. Mitchell, Director, Shiawassee- 
Livingston District Health Department, Court 
House Annex, Howell, Mich. 


Public Health Nurses ($335-$455) and 
Graduate Nurses ($275-$395)—for general- 
ized public health nursing in New Mexico 
Department of Public Health. Opportunities 
for advancement, retirement plan, and other 
fringe benefits. Write Merit System Super- 
visor, Box 939, Santa Fe, N. M. 


Public Health Nurses—$4,665-$5,885 an- 
nual range, plus $250 longevity increments 
after 10-15-20 vears of service. Generalized 
program, including school health and bedside 
nursing by demonstration. Must be eligible 
for license in New York State; public health 
nursing preparation required; 35-hour week, 
three weeks’ vacation, 12 days’ annual sick 
leave cumulative to 120 days, New York State 
retirement system plus Social Security; health 
insurance benefits, city cars provided. Nurs- 
ing staff includes director of nurses and super- 
vising public health nurse. Nearby univer- 
sities in New York City offer opportunity for 
study at all levels. Write Chester A. Hicks, 
<j Director of Public Health, New Rochelle, 


Sanitarian or Engineer—to plan, organ- 
ize, and head a department and program for 
Michigan county of 130,000 population. Pro- 
gressive community on Lake Michigan. Salary 
open. Requirements: B.S. in engineering, 
sanitary science, public health, or allied, plus 
M.P.H. or equivalent, and ten years’ experi- 
ence. Apply Floyd Marrs, Chairman, Berrien 
a Health Service, Courthouse, St. Joseph, 

cn. 


Public Health Engineer—for county 
health department, population approximately 
100,000. Salary range $7,500-$9,000 per an- 
num. Write to Dr. Neil Gordon, Commis- 
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sioner, Chemung County Health Department, 
Elmira, N. Y. 


Director, Public Health Education— 
Civil service position with city-county unit 
serving 250,000, working with community or- 
ganizations in the development of health edu- 
cation programs, Salary range $5,760-$6,900 
per year. Desirable qualifications: Master’s 
degree in public health education and at least 
two years’ experience in public health educa- 
tion work. Write to Dr. James Speers, Health 
Director, City of Des Moines, Iowa. 


Health Education Consultant—Training 
program, Washington State Health Depart- 
ment. A vacancy exists for health education 
consultant to serve in the training program. 
M.P.H. degree in health education or related 
field and two years of experience desired. 
Salary range $5,412-$6,444 per annum. Write 
R. G. Beaumier, 1309 Smith Tower, Seattle 4, 
Wash. 


Public Health Educator III—Initiate and 
develop school-community health education 
programs in a multicounty district. Desirable 
qualifications: M.P.H. degree plus two years’ 
experience in health education; sound work- 
ing knowledge of principles of education and 
methods of teaching. Salary $482-$577 per 
month. Travel allowance, vacation, sick leave, 
retirement, group insurance plans. Write Dr. 
Amy L. Hunter, Director, Bureau of Maternal 
and Child Health, Wisconsin State Board of 
Health, Madison 2, Wis. 


Public Health Education Consultant IIT 
—Advise and assist local health departments 
with school-community health education pro- 
grams. M.P.H. degree in health education, 
plus two years’ experience in public health 
education: working knowledge of principles 
of education, community organization, and 
adult education methods. Salary $6,389-$8,154. 
Travel allowance, vacation, sick leave, retire- 
ment, group life and medical-hospital insur- 
ance plans. All Michigan civil service job 
benefits. Apply to John Cook, Chief, Section 
of Health Education, Michigan Department of 
Health, Lansing 4, Mich. 


Public Health Nutritionist—Develop and 
conduct program in district area, including 
consultation to nurses, teachers, social workers, 
small hospitals, nursing homes, children’s in- 
stitutions; training programs; community 
studies and general nutrition education. Mas- 
ter’s degree, internship, minimum of two years’ 
hospital and community nutrition experience; 
$5,784-$6,924, plus travel expense. Vacation, 
sick leave, Social Security, retirement. Dr. 
Amy L. Hunter, State Board of Health, Madi- 


son, Wis. 
Two Physician Vacancies—Connecticut 


State Department of Health. Examples of 
duties: (1) To consult with maternity hos- 
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pitals regarding improvements in care of 
maternity patients and newborn infants and 
procedures; work with committees of the 
state medical society; follow up maternal 
deaths by interviewing physicians and check- 
ing hospital records; plan and organize 
institutes on maternity and newborn for phy- 
sicians and nurses; (2) to be in charge of 
program for coordinated medical and social 
care for illegitimately pregnant mothers and 
babies born out of wedlock. Positions require 
completion of general internship in AMA ap- 
proved hospital and not less than two years’ 
employment in pediatrics or obstetrics or 
completion of two-year internship in pediatrics 
or obstetrics in approved hospital and master 
of public health degree; also, eligibilty for 
license to practice medicine and surgery in 
Connecticut. Reply to George J. Walker, Per- 
sonnel Director, Seate Office Bldg., Hartford 
15, Conn. 


Public Health Officer—South Pacific 
Commission. Applications are invited for this 
appointment from medical practitioners with 
special qualifications and experience in public 
health. The commission is an _ intergovern- 
mental research and advisory body, and the 
appointee, who will work under the direction 
of the executive officer for health, will be 
expected to maintain liaison with and assist 
territorial administrations in public health 
matters as may be required. The salary will 
be in the range of £ Stg.2,250-2,750, tax free, 
plus certain allowances. Housing with heavy 
furniture is provided at rental based on 
salary and is situated at the commission’s 
headquarters in Noumea. Further details may 
be obtained from the secretary-general, South 
Pacific Commission, Boite Postale 9, Noumea, 
New Caledonia, to whom applications should 
be sent together with three recent testimonials 
or references not later than May 31, 1959. 


Health Officer—for Douglas County, with 
headquarters at Roseburg, Ore. Salary $12,960 
to start. M.D., plus M.P.H., and some experi- 
ence. Must be eligible for licensure in 
Oregon. Social Security and state retirement 
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EMPLOYMENT SERVICE 


coverage. Write to Mr. A. T. Johnson, Person- 
nel Director, Oregon State Board of Health, 
P. O. Box 231, Portland 7, Ore. 


Adviser in Education and Training— 
The World Health Organization invites appli- 
cations for the post of regional adviser in 
education and training in the Regional Office 
for the Eastern Mediterranean, in Alexandria 
(United Arab Republic, Province of Egypt). 
Applicants must have a higher degree or 
diploma in a general branch of medicine; a 
degree in public health is highly desirable. 
Extensive and broad experience in professional 
medical education, undergraduate and post- 
graduate; some experience in the education 
of nurses and other professional and auxiliary 
personnel. The salary scale is $8,750 (U.S.), 
rising by annual increments of $250 to $11,000 
per annum. Further information regarding the 
duties of the post, terms of service, and appli- 
cation forms can be obtained by writing to 
the Chief of Personnel, World Health Organi- 
zation, Palais des Nations, Geneva, Switzer- 
land, and marking the outside of the envelope 
“V.N.490.” Applications by letter in the first 
instance, giving brief biographical details. 
Only candidates who seem suitable will be 
asked to supply further information. 


Opening for Sanitary Engineer I—in 
Utah State Department of Health. B.S. in 
sanitary engineering or civil engineering with 
sanitary option. Salary range $455 per month 
to $555 per month. Advancement to higher 
grades possible with experience. Write Dr. 
George W. Soffe, Interim Director of Public 
Health, Utah State Department of Health, 
130 State Capitol Bldg., Salt Lake City 14, 
Utah. 


Bacteriologist—$4,400-$5,320 a year. De- 
gree in bacteriology, plus one year of public 
health laboratory experience. Merit system, 
five-day, 40-hour week, liberal sick and annual 
leave, Social Security, and supplemental re- 
tirement system. Apply Arlington County 
Personnel Department, Court House, Arling- 
ton 1, Va. 


On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Public Health Dentist—Tufts graduate, 
1932. Experience in clinical and public health 
dentistry. Latter includes state, county, and 
local experience, primarily with children. As 
director of county dental unit, organized topi- 
cal application program for 10,000 school 
children. Will relocate. Box D-20, Employ- 
ment Service, APHA. 


Public Health Dentist—with graduate 
studies, including M.P.H. degree, experience 
in general hospital, and wide practical experi- 
ence in public health. Seeks opportunity with 
progressive program or in research. Box D-19, 
Employment Service, APHA. 
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Administration-Epidemiology — Dr.P.H. 
seeks position of responsibility with either 
public or voluntary agency. Good academic 
background and wide range of experience. 
Preferred areas are epidemiology and medical- 
hospital administration. Would especially ap- 
preciate situation with opportunity for part- 
time teaching affiliation. Box C-34, Employ- 
ment Service, APHA. 


Biochemist-Microbiologist — Ph.D., ad- 
ministrator, teacher, consultant; publications. 
Interested in associating with an academic 
institution, hospital, private clinical or analyti- 
cal laboratory, or any other appropriate public 
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health or commercial enterprise. Available 
on full- or part-time basis. Box L-69, Em- 
ployment Service, APHA. 


Chemist—Experience in research in or- 
ganic and clinical chemistry, biochemistry, 
amino acids, and electrophoresis. Presently 
hold responsible position in hospital chemistry 
department. Box L-68, Employment Service, 
APHA. 


Sanitarian—B.S. in public health and pre- 
ventive medicine. Ten years’ experience in 


local, state, and foreign service, plus teaching 
and training experience. Prefer supervisory 
capacity or as consultant. Box S-34, Employ- 
ment Service, APHA. 


Virologist—with foreign M.D. degree and 
ten years’ experience in microbiology and 
virology desires position in virus diagnostic 
or research laboratory, preferably a western 
state. Box PH-89, Employment Service, 
APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Public health physician to direct over- 
all program of health services; minimum five 
years’ experience required; university city; 
$14,000 up. (b) Assistant director of public 
health; will serve county of 450,000; wonder- 
ful recreational facilities; most progressive 
school system in state; California. (c) Epi- 
demiologist, preventive medical staff; foreign 
operations; major industrial company; $14,- 
000, plus family maintenance. (d) Director 
and assistant director, public health; degrees 
in public health and experience required; 
foreign appointments; two-year contracts: 
$25,000 and $20,000, respectively. (e) Senior 
medical officer; internist or general practi- 
tioner with industrial medicine experience; 


Indonesia. ({) Industrial hygienist and sani- 
tarian; minimum, B.S. degrees required; for- 
eign operations, large industrial company; 
salaries, respectively, $1,150 and $955 monthly. 
(g) Public health nurse to serve as instruc- 
tor, collegiate program; ideal California loca- 
tion; nine months’ appointment; $600 month. 
(h) Supervise outpatient department, busy 
Midwest hospital; 1,000 beds, good opportun- 
ity to exercise initiative; top salary. (i) 
Supervisor; Alaska interior; pioneer program 
$7,200-$8,400. (j) Senior health educator: 
tuberculosis and health; master’s in Public 
Heaith or related field required; university 
center; Midwest. 


OPPORTUNITIES WANTED 


Opportunities for candidates in the fields of 
medicine, science, nursing, teaching, adminis- 
tration. Candidates in all parts of the country. 


Negotiations strictly confidential, Medical Bu- 
reau, Burneice Larson, Director, 900 North 
Michigan, Chicago, III. 


AMA in National Health Council 


The reaffiliation of the American Medical Association with the National Health 
Council brings the total membership of that body up to 64, the largest it has been 
in its nearly 40-year history. At its clinical meeting in Minneapolis the AMA Board 
of Trustees voted its return action. Subsequently in December the Board of Directors 
of the council unanimously voted to reestablish AMA’s membership. 
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READINGS IN MEDICAL CARE—FEdited by 
the Committee on Medical Care Teaching of 
the Teachers of Preventive Medicine. Chapel 
Hill, N. C.: University of North Carolina 
Press, 1958. 708 pp. Price, $6.50. 


This 700-page book brings together in 
a well organized manner a wealth of 
material on organization of medical 
care from a wide variety of books, 
monographs, and journals. 

Selection of material has been made 
with great care and good coverage has 
been achieved. Since many aspects of 
medical care are controversial, a special 
point has been made to present both 
sides of such questions. This has con- 
tributed to the size of the volume and 
much has been included for this purpose 
which might otherwise have been 
omitted. 

The volume is written primarily for 
teachers and students in schools of medi- 
cine and those of other health profes- 
sions. The reviewer has already found 
it to be a useful source of teaching ma- 
terial. Members of health professions 
will find it a good reference book to 
have on their shelves. 

No original material is included ex- 
cept brief chapter introductions which 
provide helpful frameworks for the 
chapter contents, Of particular value are 
the references for “Further Reading” at 
the end of each chapter. 

There has been a need for a single 
source of background material on medi- 
cal care and this book goes a long way 
toward filling this need. Many of the 
original articles were written some time 
ago, but this can hardly be avoided in 
this kind of book. The Committee on 
Medical Care Teaching of the Associa- 
tion of Teachers of Preventive Medicine 
is to be commended for compiling and 
publishing this valuable reference book. 

C. Howe 
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BACTERIAL AND MYCOTIC INFECTIONS 
OF MAN (3rd Ed.)—Edited by Rene J. 
Dubos, Philadelphia, Pa.: Lippincott (E. Wash- 
ington Square), 1958, 820 pp. Price, $8.50. 
This third edition, appearing six 

years after the second edition, maintains 
the high standards of earlier editions, 
while showing evidence of extensive re- 
vision to include the recent literature. 
Of special note is a new chapter present- 
ing a dynamic viewpoint of host-agent 
relationship, which though thinly sup- 
ported by actual knowledge in some 
areas, at least points out that infection 
should be differentiated from disease, 
that changes of virulence of an invad- 
ing agent is as much a host property as 
it is a microbial property, that genetic 
factors play a role in the virulence of 
these diseases, and that these genetic 
factors may affect either host or micro- 
bial agent. Latent infection and the 
carrier state are discussed, along with 
consideration of activation of dormant 
infections, factors of resistance and de- 
terminants of disease, 

The chapter on morphology, physi- 
ology, and genetics of bacteria has been 
almost entirely re-written, and there has 
been extensive alteration of many of the 
other sections, 

The references have been cut down 
slightly to allow for increased discussion 
in the text. However, this does not im- 
pair the value of the book, since the 
references deleted can readily be found 
by reference to the bibliography of the 
source material quoted. 

This book is highly recommended for 
medical students, physicians, and public 
health workers, particularly those in- 
terested in communicable diseases. The 
entire volume is of such high quality 
that it is difficult to single specific chap- 
ters for special commendation. 

In addition to being an excellent 
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reference text for information about 
specific bacterial and mycotic infections 
in man, the final chapters on principles 
of chemotherapy, chemotherapy of mi- 
crobial diseases, principles of epidem- 
iology, and principles and practice of 
diagnostic medical bacteriology should 
be required reading for all physicians 
and medical students for more adequate 
understanding and utilization of these 
principles in practice. 
Puitip A. BEarG 


CLINICAL STUDIES IN CULTURE CON- 
FLICT—Edited by Georgene Seward. New 
York, N. Y.: Ronald Press (15 East 26th St.), 
1958. 598 pp. Price, $7.00. 


The editor of this casebook intends it 
as a diagnostic manual for use in train- 
ing and practice by clinical psycho- 
logists, psychiatrists, and social workers. 
An explicit objective is to document the 
importance of taking into account and 
assessing cultural factors, for purposes 
hoth of diagnosis and psychotherapy, 
when handling disturbed members of 
minority ethnic groups. 

The volume consists of 20 case studies, 
plus several introductory chapters and 
linking editorial comments. The cases 
are drawn from clinics and hospitals in 
various parts of the country and cover 
a range of psychopathology. The 25 
authors represent the fields of psychiatry, 
clinical psychology, and cultural an- 
thropology. The common factor in each 
study is personality conflict associated 
with ethnic minority status within con- 
temporary American society. Case 
studies are grouped in five sections, on 
the basis of ethnic minority categories. 
The groups dealt with are: Negro, 
American Indian, Spanish-speaking 
groups. Japanese, and displaced persons 
of various European backgrounds. 

A common theme, recurring with 
variable phrasing in most of the clinical 
studies, is that of identification. This is 
the dilemma of the individual who “be- 


longs’ to two different groups but is 


414 


blocked—whether by external impedi- 
ment or internal conflict—from satis- 
factory identification with either. This 
rich case material on problems of identi- 
fication, handled here within a psycho- 
diagnostic frame of reference, with the 
focus on the individual case, also invites 
analysis in terms of sociologic or group- 
focussed approaches such as, say, Stone- 
quist’s “marginal man” concept or Mer- 
ton’s “reference group” theory. 

A few authors traffic unnecessarily in 
jargon and the editor’s synthesizing com- 
ments on groups of cases are pithy to 
the point of over-brevity. These, how- 
ever, are minor flaws. This is a highly 
readable, well organized, and useful 
book; its readership should not be re- 
stricted to the psychiatrist, psychologist, 
and social worker. Epwarp WELLIN 


MEDIZIN UND STADTEBAU—Ein handbuch 
fiir gesundheitlichen Stadtebau (Medicine 
and City Planning. A Handbook for City 
Planning in Relation to Health). Edited by 
Professor Dr.med. Paul Vogler and Professor 
Erich Kiihn. Munich, Germany: Urban and 
Schwarzenberg, 1957, Vol. |, 700 pp. Vol. 
ll, 727 pp. 520 illus. Price, approximately 
$46.00. 


This unique, encyclopedic work ad- 
dresses itself to the problems: How does 
man live in the large urban center? 


How can he live a healthy and dignified 


life in the city? To deal with these 
questions the editors have brought to 
gether a large number of articles on the 
urban environment and man’s interac- 
tion with it. These contributions touch 
on the past, present, and future, thus 
constituting a reference work of great 
usefulness. The scope of the work is 
indicated by some of the major topics. 
Medicine and city planning in terms of 
theories and concepts. The city as a 
totality. The structure of the city and 
its changes in history. The city today. 
The health status of the urban dweller. 
The damages of urban life. Damaging 
effects of noise and air pollution. Hous- 
ing. Places of work. Traffic. Public 
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utilities and transportation. Rest and 
recreation. The meaning of space, time 
and structure for the city planning of 
the future. Tools of city planning. 
Resistance to city planning. Examples 
(England, Sweden, Ziirich, Warsaw, 
United States). Finally, there is a glos- 
sary of medical and city planning terms, 
and an index of 22 pages. 

This encyclopedia has been developed 
with exemplary thoroughness and would 
undoubtedly be useful to public health 
workers, architects, city planners, public 
officials, sanitary engineers, and many 
others who have to deal with aspects and 
problems of health in an urban environ- 
ment. However, there are certain limi- 
tations on its use at present. For one, 
it is in German, and its potential audi- 
ence is limited linguistically. Second, 
the orientation is overwhelmingly 
central European. Finally, a few of the 
articles appear to have no organic con- 
nection with the rest of work. This is 
true, for example, of the sections on the 
history of medicine. Despite these rela- 
tively minor limitations, these two vol- 
umes are a very useful reference work. 
An English edition would undoubtedly 
enhance their usefulness very greatly. 
Should such an edition be undertaken 
one may hope that the editors will in- 
clude more references in English and 
reorient the work to a greater degree 
toward the New World. 

GEORGE Rosen 


MENTAL DEFICIENCY—By L. T. Hilliard and 
B. H. Kirman [assisted by L. Crome, N. 
O'Connor, J. Tizard, and E. Williams). Boston, 
Mass.: Little, Brown (34 Beacon Street), 1957. 
517 pp. Price, $10.00. 


This book represents a major effort 
by six leading British authorities to 
supply a new and comprehensive text- 
book on mental deficiency. Since the 
well known work of the late A. F. 
Tredgold has recently gone into its 
9th edition, it is apparent that this new 
text reflects a radically different point 
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of view. Its emphasis throughout is on 
rehabilitation, special education, suita- 
ble social arrangements. Its tone is 
positive. It is eminently practical. It 
is scholarly but makes no pretense at 
knowledge that we have not yet 
achieved. It admits that in most cases 
etiology must remain unknown. In 
dealing with the broad problem it 
recognizes the primacy of brain defect 
in severe cases and the primacy of 
social-psychological factors in border- 
line or educationally subnormal cases. 
Heredity is not overemphasized. Com- 
munity care is encouraged. Social inte- 
gration is regarded as the goal of treat- 
ment. The mechanical segregation of 
slow children is discouraged. “In a 
fully developed educational system,” 
says Kirman (p. 207), “there might be 
no need for special schools for the 
educationally sub-normal if the classes 
in the ordinary schools contained only 
20 pupils.” Mental deficiency is re- 
garded as a medical problem, but with 
a frank acceptance of auxiliary non- 
medical disciplines in the team ap- 
proach. The responsibility for various 
chapters is appropriately assigned to 
the neuropathologist, psychiatrist, psy- 
chologist or teacher, but with unifying 
concepts permeating the book. Case 
histories and illustrative photographs 
are plentiful. The bibliographies are 
short and pertinent. Though many of 
the legal, social, and historical discus- 
sions relate to the British scene, much 
of it is applicable to us. The book may 
be regarded as our best available text 
on mental deficiency. 
JosepH Wortis 


RESEARCH IN NURSING—By Amy Frances 
Brown. Philadelphia, Pa.: Saunders (West 
Washington Square), 1958, 352 pp. Price, 
$5.75. 


This publication offers a considera- 
tion of research methods in relation to 
the study of nursing. The chapters are 
presented so as to allow the reader to 
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move logically from one topic to an- 
other. The text is skillfully written, but 
the reader may face a laborious task in 
reading the material due to exception- 
ally small print. 

The chapters addressed to the defi- 
nition and planning of research are 
well organized and comprehensive. The 
chapter which deals with the collection, 
analysis, and interpretation of data 
could place more emphasis on collec- 
tion. Additional stress might also have 
been put on nonstatistical processes of 
analysis and interpretation. The con- 
sideration of methods and technics of 
research is adequate for the purpose of 
the volume and is not laden with com- 
plicated detail. Discussion of research 
studies in clinical nursing could be ex- 
tended to include research involving 
actual patient care. 

The author should be recognized for 
contributing a volume which will ex- 
tend knowledge and understanding of 
research in nursing. 

Mary Katuryn Cari 


ANTISERA, TOXOIDS, VACCINES AND 
TUBERCULINS IN PROPHYLAXIS AND 
TREATMENT—(4th ed.)—By H. J. Parish. 
Edinburgh and London: Published for The 
Wellcome Foundation Ltd. by E. & S. Liv- 
ingston Ltd. Baltimore, Md.: Williams and 
Wilkins (Mt. Royal and Guilford Avenues), 
1958, 256 pp. Price, $7.00. 


The first edition of this book ten 
years ago was written for practitioners 
and students, “to present in convenient 
form the essential principles of immun- 
ology and their practical application in 
human medicine.” This fourth edition 
represents a drastic revision of previous 
editions, required by rapid advances in 
applied immunology. For example, in- 
stead of two chapters on active immuni- 
zation against virus diseases, the new 
edition has five, one of them on polio- 
myelitis vaccine. 

In the first few chapters there is a 
consideration of the uses of biological 
products and a brief but excellent re- 
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view of the principles of immurity upon 
which artificial immunization i« based. 
Also technical procedures related to ad- 
ministration of antigens and antibodies 
are considered, and reactions that may 
be associated with such injections in 
general are outlined and their avoidance 
discussed. 

The subject of antisera includes anti- 
toxic, antibacterial and antiviral sera. 
After these are considered in general as 
to their preparation, testing, and use, 
particular ones are discussed specifi- 
cally, including indications for their 
use and dosage. For active immuniza- 
tion, toxoids and bacterial, viral and 
rickettsial vaccines are similarly con- 
sidered from all angles. It is pointed 
out that dosage schedules are in general 
those used in England and may vary 
somewhat from those in general use in 
the United States. This does not detract 
too much from the book’s value to the 
American reader since dosage schedules 
have a way of changing anyway, and 
are related to the particular product and 
situation. 

The book closes with an interesting 
chronological listing of important land- 
marks in the development of specific 
immunization in relation to particular 
fields. 

The reader may well be surprised to 
find such a large amount of material in 
usable form between the covers of this 
relatively slender book. Anyone inter- 
ested in artificial immunization will 
find this an excellent book of reference. 

Peart L. Kenprick 


THE CEREBRAL-PALSIED CHILD—A Guide 
for Parents—By Winthrop M. Phelps, Thomas 
W. Hopkins and Robert Cousins. New York, 
N. Y.: Simon and Schuster (630 Fifth 
Avenue). 237 pp. Price $3.95. 

Parents of children with cerebral 
palsy may be surprised at how helpful 
this book will be for them. The authors 
give answers to questions uppermost in 
the minds of every parent of a child 
handicapped by cerebral palsy. 
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This is not an inspirational book. It 
is based upon the hard and true facts. 
Its language is one which parents can 
understand; only occasionally is a tech- 
nical word used when a simpler one 
would have been more understandable. 

Parents will find an explanation of 
what cerebral palsy is and why it hap- 
pens, as well as the basic treatment that 
is used. There are chapters on the 
child at home, the parents’ attitudes and 
adjustments, emotional behavior and 
personality problems, how to help a 
cerebral-palsied child get along with 
other children and adults, the child at 
play, the severely handicapped child, 
the child in school, and can a cerebral- 
palsied child hope to work and lead a 
useful life. 

A value of this book is the author's 
recognition of the importance of par- 
ents. There are repeated evidences of 
how much the improvement in a child 
comes about as a result of the attitudes 
and effort of his parents. 

The technical aspects of the book are 
presented with unusual clearness. In a 
few instances it would have been help- 
ful if additional information could have 
been included. In the explanation of 
the Rh factor it would have been of 
value to indicate whether or not an 
infant born with cerebral palsy due to 
Rh incompatibility should have an early 
exchange transfusion. 

Professional persons as well as par- 
ents will find this book comprehensive 
and practical and it contains much in- 
formation that has never before been 
covered adequately in other publica- 
tions. It will serve as a text and parents 
will refer to it often for greater under- 
standing. Rat SHOEMAKER 


THE HUMAN ANIMAL—By Weston LaBarre. 
Chicago, Ill.: University of Chicago Press, 
1955. 372 pp. Price, $6.00. 


The chief reason for a review is to 
assist potential readers in answering the 
question, “Should I read this book?” 
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In this case one can give an enthusiastic, 
unqualified “yes.” The author, an an- 
thropologist of considerable note and 
wide experience, includes in his back- 
ground research at the Menninger Clinic 
and war service in the Office of Strategic 
Services. Out of his varied training and 
experience he has constructed an unusual 
analysis of man as an evolving biological 
creature and of the cultures he has de- 
veloped. Furthermore, he relates the 
one to the other in a very lucid manner. 

The book begins with a succinct re- 
view of evolution as an approach to the 
stage upon which we play our roles. 
There follows an exposition of man’s 
varied sexual and marital arrangements 
and an examination of how his unique 
systems of symbolism and communica- 
tions came about. The relationships of 
these to mental illness and intraspecial 
strife are then examined. Man’s attempts 
to identify with forces greater than him- 
self are discussed. Finally, the author 
indicates the choices we have and the 
implications they hold for the future. 

Embarrassingly, he points out that 
there are some aspects of our nature 
which we have reasons for not wanting 
to know and that in our current predica- 
ment we have as many psychological 
blind spots as a psychiatrist’s patient. 
He concludes that, like such patients, we 
are afraid of what we are. Regardless 
of our shortcomings and our ultimate 
fate, LaBarre leaves the reader with a 
strong feeling that man is a truly re- 
markable creature. 

Since human nature is the basic ma- 
terial with which we deal, this book is 
recommended highly to all public health 
workers. Joun J. Hanton 


FOOD MICROBIOLOGY—By William Carroll 
Frazier. New York, N. Y.: McGraw-Hill (330 
W. 42nd St.), 1958. 472 pp. Price, $9.00. 


In this elementary text the author has 
condensed and digested the vast scien- 
tific literature on this expanding subject 
into a well balanced and highly readable 
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book. There are six main parts: (1) the 
microorganisms concerned, their char- 
acteristics, and food contamination, 78 
pp.; (2) food preservation, 138 pp.; 
(3) food spoilage, 98 pp.; (4) foods 
and enzymes produced by microorgan- 
isms, 52 pp.; (5) foods and disease, 30 
pp.; and (6) food sanitation, control, 
and inspection, 25 pp. Food preserva- 
tion is given by far the most intensive 
treatment and covers the application of 
heat. cold, dehydration, fermentation, 
concentration, and the use of chemical 
agents (salt, sugar, etc.). There are 35 
chapters, but only five of these are de- 
voted to the public health aspects of food 
microbiology. Detailed laboratory pro- 
cedures are not given. Such micro- 
biological standards for foods as are 
presently available are set forth in the 
appendix. 

Only brief descriptions are given of 
industrial processes making use of micro- 
organisms, yet the treatment is probably 
adequate for the student to grasp the 
vast significance of the present and pos- 
sible future applications of molds, yeasts, 
and bacteria to the food and chemical 
industries. Since the biochemical activi- 
ties of microorganisms are due to their 
contained enzymes, the present reviewer 
is glad to note that the author stresses 
this concept. For a clear, succinct and 
up-to-date treatment of the subject this 
text should prove both useful and infor- 
mative to the busy public health worker. 

Car R. FELLERS 


FOOD GUIDE AND QUANTITY COOKING 
FOR YOUNG CHILDREN—By the Com- 
munity Council of Greater New York. New 
York, N. Y.: Harper (49 E. 33rd St.), 1958. 
189 pp. Price, $4.95. 


With the philosophy that food is a 
pleasure and a delight, as well as nourish- 
ment for body needs, this book provides 
a practical and comprehensive guide for 
the group feeding of young children. It 
is designed for use in day care centers, 
nursery schools, play groups, kinder- 
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gartens, elementary schools, and institu- 
tions where the feeding of young chil- 
dren is part of the daily program. 

Of particular interest is a chapter dis- 
cussing the responsibility to be shared 
by the home and school or group service 
for meeting the daily nutritional needs 
of the child. Current scientific infor- 
mation has been utilized as background 
for planning nutritionally adequate, ap- 
pealing meals to meet the child’s physical 
requirements and to promote his emo- 
tional satisfaction both at home and 
away from home. 

The guide covers the whole gamut of 
food service activities from menu plan- 
ning through marketing, food prepara- 
tion, meal service, equipment, storage 
and sanitation, housekeeping and staff- 
ing. Over half the book is devoted to 
a variety of inviting recipes geared to 
the tastes of children. Quantities of 
each ingredient required for 15, 30, and 
45 children at various age levels are 
specified. 

Menus, recipes, and food price infor- 
mation are presented for the New York 
City area. However, with a few minor 
adaptations this material should be use- 
ful in virtually any section of the United 
States. 

The down-to-earth approach and con- 
cise simplicity of details for each phase 
of group feeding programs for young 
children should make this a valuable 
guide even for those with little experi- 
ence in this field. HeLen Ger OLson 


THE PATIENT AND THE MENTAL HOS- 
PITAL—Edited by Milton Greenblatt; Daniel 
J. Levinson; and Richard H. Williams. Glen- 
coe, Ill.: Free Press, 1957. 658 pp. Price, 
$6.00. 


This volume contains the papers and 
discussions of the Conference on Socio- 
Environmental Aspects of Patient Treat- 
ment in Mental Hospitals. It reflects an 
increasing reawakening in recent years 
of the idea that the recovery of the hos- 
pitalized mental patient may depend 
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more on the nature of the hospital com- 
munity than on specific therapeutic 
measures. Thus there has been a re- 
turn in a number of pioneering hospitals 
in this country and abroad to the views 
of Tuke and Pinel. “Moral” treatment 
is apparently again in the ascendancy, 
but with a difference. Today, this is 
an area of research and many insights 
have come from investigation of the hos- 
pital community and the factors in it 
that influence treatment and recovery. 
The book is divided into five parts: men- 
tal hospital organization and its implica- 
tions for treatment; therapeutic person- 
nel; the ward; the patient and the extra- 
hospital world; and the implications for 
theory, research, and practice. Within 
these sections there are 38 chapters that 
cover a variety of viewpoints and experi- 
ence in different situations. This volume 
will be of interest to anyone concerned 
with the problem of mental disease and 
the care of the mentally ill. 
Georce Rosen 


1958 MUNICIPAL YEAR BOOK—Edited by 
Orin F. Nolting and Davis S. Arnold. Chi- 
cago, Ill.: International City Managers’ Asso- 
ciation (1313 E. 16th St.), 1958. 598 pp. 

Price, $10.00. 


In common with previous editions the 
1958 volume is rich in many and varied 
details of municipal affairs. Public 
health people will have special interest 
in discussions of the interrelationships 
of various levels and units of govern- 
ment and problems and trends in con- 
solidation of local governmental units. 
School districts have been consolidated 
more than any other type of govern- 
mental unit while there has been an in- 
crease in the net number of municipali- 
ties. The trend toward consolidation of 
health departments is noted, with the ex- 
amples of Pittsburgh, Oakland, and 
Phoenix cited. Closely allied to the con- 
solidation movement is the creation of 
regional planning bodies and passage of 
state legislation enabling the creation of 
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Administra- 
tors will find the volume generally help- 
ful in exploring many of the phases of 
municipal administration. 


metropolitan corporations. 


PESTICIDE HANDBOOK—fdited by Donald 
E. H. Frear (10th Anniversay Edition). State 
College, Pa.: College Science Publishers, 
1958. 220 pp. Price, paper $1.50; cloth $3.00. 


The general nature of the volume has 
already been covered in the Journal (46, 
9: 1160 (Sept.) 1956). The tenth edition 
follows the previous format in present- 
ing general information about pests, such 
as antidotes, a general discussion of 
pesticides and their general uses, com- 
patabilities, hazards and tolerances of 
the common pesticides; an alphabetical 
listing of trade names of pesticides; a 
section listing the various types of pesti- 
cides, and finally a tabulation of the 
pesticide manufacturers with a reference 
to the particular commercial product 
they manufacture. This tenth edition 
contains information on 6,128 products. 
Many of these would have only indirect 
public health significance, but numerous 
others have direct importance to public 


health. 


THE FEMALE OFFENDER—By Caesar Lom- 
broso and William Ferrero. New York: 
Philosophical Library (15 East 40th Street), 
1958. 313 pp. Price, $4.75. 


This piece of learned nonsense, writ- 
ten during the 19th century and recently 
translated into English, contains no 
dearth of “data.” It is replete with lists 
of anthropometric measurements, de- 
scriptions of brain pathology, tables of 
percentages, and photographs of “fallen 
women” and other female offenders. 
The authors’ thesis is: the habitual (or 
born) female criminal is an evolution- 
ary throwback; the occasional (or 
made) female offender is normal ex- 
cept that in her makeup “circumstances 
have developed the fund of immorality 
which is latent in every female.” 


i 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and ow: appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Aut Asout Canpy anp CHocoLtate—A Com- 
PREHENSIVE Stupy oF THE CANDY AND 
Cuocorate Inpustaies. Philip P. Gott and 
L. F. Van Houten. Chicago, Ill.: National 
Confectioners’ Association, 1958. 208 pp. 

Arom AND THE Enercy Revo.iution, Tue. 
Norman Lansdell. New York, N. Y.: Philo- 
sophical Library, 1958. 200 pp. Price, $6.00. 

Bone Tumors (2nd ed.). Louis Lichtenstein. 
St. Louis, Mo.: Mosby, 1959. 402 pp. Price, 
$12.00. 

Comprenensive Mepicat Services Unper 
Votuntary Heattu Insurance. Benjamin 
J. Darsky; Nathan Sinai; and Solomon J. 
Axelrod. New York, N. Y.: Health Infor- 
mation Foundation, 1958. 250 pp. $7.50. 

Enevisn Hearts Service, Tue. Irs Ortcrs, 
Srraucture, AND AcHievements. Harry 
Eckstein. Cambridge, Mass.: Harvard Uni- 
versity Press, 1959. 289 pp. Price, $5.50. 

or ComMMUNICABLE DISEASES. 
Ahmed Mohamed Kamal. Alexandria, 
Egypt: Imprimerie du Commerce, 1958. 
567 pp. 

Essays on THe Wetrare Strate. Richard M. 
Titmuss. New Haven, Conn.: Yale Univer- 
sity Press, 1959. 231 pp. Price, $3.50. 


EvaLuaTion or tHe ILWU-PMA Denrar 
Care Procrams aAnp Some Socio-Eco- 
nomic Factors To Dentar 


Practice. Reprinted from the Journal of the 
American College of Dentists, September, 
1958. St. Louis, Mo.: American College of 
Dentists, 1958. pp. 145-240. 

Famity AND PopuLation Controt, THe. A 
Puerto Rican Experiment IN 
Cuance. Reuben Hill; J. Mayone Stycos; 
and Kurt W. Back. Chapel Hill, N. C.: 
University of North Carolina Press, 1959. 
481 pp. Price, $8.00. 

Founpations or Caprratism. Oliver C. Cox. 
New York, N. Y.: Philosophical Library, 
1959. 500 pp. Price, $7.50. 

Gutwwe to Nucrear Enercy, A. R. F. K. 
Belchem. New York, N. Y.: Philosophical 
Library, 1958. 77 pp. Price, $3.75. 

Heattn Epucation IN THE ELEMENTARY 
Scnoo.t. Carl E. Willgoose. Philadelphia, 
Pa.: Saunders, 1959. 450 pp. Price, $5.25. 

Hosptrats AND THE State—Hospitrat Or- 
GANIZATION AND ADMINISTRATION UNDER 
tHE Nationat Heartru Service. No. 5. 
Tue Centra. Contro. or THE Service. 
London, England: The Acton Society Trust, 
1958. 88 pp. 4s. 
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Inventory oF SoctaL anp Economic Re- 
SEARCH IN Heattu, An (7th ed.). New 
York, N. Y.: Health Information Founda- 
tion, 1958. 492 pp. 

Liguiw Scintittation Countine. Edited by 
C. G. Bell, Jr., and F. N. Hayes. New 
York, N. Y.: Pergamon Press, 1958, 292 
pp. Price, $10.00. 

OccupaTionaL ALtercy. Lecrures on Occu- 
PATIONAL ALLERGY, THe Hacue, May, 1958. 
Organized by the Netherlands Society of 
Allergy in Cooperation with the Nether- 
lands Institute for Preventive Medicine and 
the Netherlands Society of Occupational 
Medicine under the Auspices of the Euro- 
pean Academy of Allergy. Springfield, IIL: 
Thomas, 1959. 329 pp. Price, $10.00. 

PnNeumocontosis Prostem, Tue. With Em- 
phasis on the Role of the Radiologist. 
Eugene P. Pendergrass. Springfield, III: 
Thomas, 1959. 146 pp. Price, $6.75. 

Primer or Free Government. William Ber- 
gen Chalfant. New York, N. Y.: Philo- 
sophical Library, 1959. 160 pp. Price, $3.00. 

Raproactiviry Measurtnc Instruments. M. 
C. Nokes. New York, N. Y.: Philosophical 
Library, 1958. 75 pp. Price, $4.75. 

Screentnc Procepures For EXperIMeNTAL 
Cancer Cuemoruerapy. C. Chester Stock, 
et al. New York, N. Y.: New York Acad- 
emy of Sciences, 1958. Vol. 76, Art. 3, pp. 
409-970. Price, $5.00. 

Urerus, Tue. Joseph T. Velardo, et al. 
New York, N. Y.: New York Academy of 
Sciences, 1959. Vol. 75, Art. 2, pp. 385- 
1040. Price, $7.00. 

AND Inrections oF MAN 
(3rd ed.). Edited by Thomas M. Rivers 
and Frank L. Horsfall, Jr. Philadelphia, 
Pa.: Lippincott, 1959. 967 pp. Price, $8.50. 

Vircinity AND Pre-Nupriat Rites anv Rir- 
vats. Ottokar Nemecek. New York, N. Y.: 
Philosophical Library, 1958. 129 pp. Price, 
$4.75. 

Heattn. Fraser Brockington. Balti- 
more, Md.: Penguin Books, 1958. 405 pp. 
Price, $.95. 

Yoca ror Topay. Tue Way to Hearn, 
Youtn, ano Beauty. Clara Spring and 
Madeleine Goss. New York, N. Y.: Holt, 
1959. 172 pp. Price, $3.95. 

Your Teeto—A ror Lire- 
tone Dentat Heartu. Robert J. Fanning. 
New York, N. Y.: Vantage Press, 1959. 79 
pp. Price, $2.95. 
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WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D., F.A.P.H.A. 


Meditations of an MOH—These 
reflective Potterisms by an anonymous 
(Br.) health officer on the subject of 
“slum housemanship” will amuse, per- 
haps delight, all who can see the bright 
side of public health—though the essay 
may prove more meaningful than amus- 
ing to the few municipal housing offi- 
cials in these parts who have taken 
seriously their obligation to remedy the 
grossly substandard conditions in their 
own bailiwicks. It begins with this 
happy simile: “very old houses are like 
very old men” and proceeds to tell why. 


Anon. Gerontoekology or Slum Houseman- 
ship. M. Officer 100, 26:397 (Dec. 26), 1958. 


Paging Samuel Weller—There are 
now more than eight million, widows in 
the United States (three times the total 
in 1900). Several tables reveal the 
rapid increase in numbers of such 
“females” in our recent past and foretell 
the rather ominous progressions in 
future survival rates. They provide a 
whole banquet for (male) rumination. 
Any whole-or-part-time vital statistician 
is well aware of the male-female ratios, 
to be sure, but the prospect here pre- 
sented still will give him renewed pause. 

Anon. Widows Increasing in Number 
(and) Proportion of Women in Population 


Increasing. Statist. Bull. Metrop. Life Insur. 
Co. 39, 11:1 (Nov.), 1958. 


Good News—Even if your profes- 
sional interests are quite removed from 
public drinking place sanitation, you 
will want to know that, at very long 
last. a cold-water glass washer, which 
really washes, is now on the market. 
The committee work that led to this 
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successful outcome is briefly reported 
upon. 

Armepruster, H. E. What’s New in Glass 
Washing? Sanitarian 21, 3:130 (Nov.-Dec.), 
1958. 


Man in His Environment—In just 
eight pages of text enough questions are 
raised to call for a whole encyclopedia 
of answers—if we knew the answers— 
which we don’t for the most part. Any- 
one who reads these challenging ques- 
tions will be forever cured of any lurk- 
ing idea that sanitary science is all 
through. You had better expose your- 
self to these excellent “briefs.” 


Conference Report. Man and Environ- 
ment. Pub. Health Rep. 73, 12:1073 (Dec.), 
1958. 


Mental Health at Work—This is 
the story of a Belgian farming area 
where 2,500 psychiatric patients are 
lodged in country homes. After a five- 
day study the new patient is placed 
before he can become institutionalized. 
There are five districts, each with a 
doctor and four or five nurses (male) 
who look after things. The patients 
help with home and farm chores and 
are paid a few francs a day. The results 
are reported in informative detail—for 


you to read. 
Cuamper.atn. A, S. Visit to Gheel. Am. J. 
Nursing 59, 1:68 (Jan.), 1959. 


On Wings of Dust—If you have 
had no business connection with this 
particular disease of nature then you 
may find it profitable to see this very 
readable review article histoplas- 
mosis. The subject is something that 


421 


a 
| 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


you may want very much to know about 
someday. The infection seems to crop 
up almost anywhere, though its stamping 
ground is the Mississippi Valley. Thirty 
million people, it is now thought, have 
been infected at one time or another. 
The nursing aspect, presented in a paper 
that follows, is of interest to non-nurses, 
too. 


Furcotow, M. L. Histoplasmosis. Am. J. 
Nursing 59, 1:79 (Jan.), 1959. 


Air Sewage—How the still largely 
unexplored field of air pollution was 
approached, what the exploratory studies 
revealed, what facts the first three years 
of epidemiologic and laboratory re- 
search settled, and the nature of the 
work to be undertaken in the next two 
or three years—all these matters are 
recounted in what might well be ac- 
cepted as a model of scientific reporting. 

Hermann, H., et al. Progress in Medical 


Research on Air Pollution. Pub. Health Rep. 
73, 12:1055 (Dec.), 1958. 


Old-Time Enemy Coming— As 
yellow fever ploughs its way slowly but 
inexorably north along Central Ameri- 
can gulf plains, the United States begins 
to clean house of its Aedes aegypti 
mosquitoes in the receptive areas of our 
South. Beside the usual quarantine 
measures, things like the following keep 
the Public Health Service busy: aegypti 
mosquitoes were found breeding merrily 
in discarded tires at Key West where for 
a decade no such mosquitoes had been 
seen. The whole story is one you should 
know about. 

Hucues, J. H., and Porter, J. E. Measures 
Against Yellow Fever Entry into the United 
States. Pub. Health Rep. 73, 12:1101 (Dec.), 
1958. 


Truants, What Makes Them?— 
Two papers on school phobia discuss 
psychiatric, cultural, and educational as- 
pects of the problems of the child who 
refuses to go to school. The condition 
is on the increase in England. says one 
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author. Every child needs the support of 
disciplinary standards, all parents need 
informed guidance, and those who offer 
the guidance need to be humble, says 
the other author. 

Kaun, J. H. School Refusal (and) Nurs- 
ren, J. P. The Background of Children with 
School Phobia. M. Officer 100, 22: 337 
(Nov. 28), 1958. 


Kindness to Children—Is the indi- 
vidual syringe technic practical in a 
mass immunization program?, asks the 
paper's subhead. An answer will be 
found in the short but sufficiently de- 
tailed account of a demonstration in a 
Texas city where eight schools a day 
(totaling about 1,500 vaccinations) were 
completed. 


Kecx, A. One Dose Per Syringe. Nursing 
Outlook 7, 1:24 (Jan.), 1959. 


Chronic Disease Note—Here is 
another report of the isolation of a spiro- 
chete from the spinal fluids of some 
(about half) of the patients with multi- 
ple sclerosis. Only negative cultures 
were reported from the controls. It is 
not suggested that the procedure is to 
be used as a diagnostic tool, nor may it 
be concluded that the organism plays a 
definite etiologic role. 

Myerson, R.M., et al. Preliminary Obser- 
vations on the Cultivation of a Microorganism 
from the Cerebrospinal Fluid of Patients with 
Multiple Sclerosis. Am. J. M. Sc. 236, 
6:677 (Dec.), 1958. 


Frill or Function ?—High schoolers 
trained in safe driving have about half 
as many automobile accidents as those 
who have not had such training, it is 
reported here. On this, the twenty-fifth 
anniversary of student training begin- 
nings, we are urged to get behind this 
educational function, which has such an 
impact on vital statistics, and give it a 
push forward. 


A. E. Education in Motor 
Vehicle Accident Prevention. J.A.M.A. 168. 
17:2209 (Dec. 27), 1958. 
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Old People’s Department—Read- 
ing these five papers on mental health 
for the aged (of England) will lead one 
to suspect that that country must be 
doing more about caring for its elders 
than most of us are doing in these 
allegedly prosperous and socially con- 
scious United States. Anyone even re- 
motely concerned with this stepchild of 
American public health will find the 
papers stimulating and, quite possibly, 
suggestive. 

Rorn, M. Some Problems of Mental Health 


in Old Age (and four related papers) Roy. 
Soc. Health J. 78, 6:813 (Nov.-Dec.), 1958. 


Counting Noses—If this paper does 
no more than induce the intendant 
(tyro) user of selected vital statistics 
“to prove his point” to stop, look, and 
listen before he uses them, then it will 
have done a lot of good. The paper's 
purpose is to examine the meanings of 


applied to our field of public health. 
That the choice of method becomes of 
first importance is made amply clear. 

Sueps, M. C. Shall We Count the Living 
or the Dead? New England J. Med. 259, 
25:1210 (Dec. 18), 1958. 


It Happens Here, Too.—A break- 
down of a master’s healed tuberculosis 
lesion caused a distressing epidemic of 
that disease among the boys in his 
classes. The epidemiologic investigation 
that revealed the facts is excellently re- 
ported. Concludes the author: “These 
measures, particularly if coupled with 
the annual x-ray examination of male 
teachers after the age of 55 (tubercu- 
losis these days is very much a disease 
of the aging male) should go far to 
protect our children.” To learn what 
“these measures” are you must hunt out 
the paper. 

Srra-Lumspen, E. G., et. al. Tuberculosis 
in a Grammar School. M. Officer 100, 26:395 
(Dec. 26), 1958. 


different ways of comparing things when 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 
for your convenience. 


Am. J. M. Sec. (American Journal of the Medical Sciences), Lea and Febiger, 600 
Washington Square, Philadelphia, Pa. 

Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., 
Chicago, II. 

M. Officer (Medical Officer), Chronical House, 72-78 Fleet St., London, E.C. 4, England. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. , 

Roy. Soc. Health J. (Royal Society for the Promotion of Health Journal), Tavistock 
House, Tavistock Sq., London, W.C. 1, England. 

Sanitarian (National Association of Sanitarians), University of Denver, UPC, Department 
of Sanitary Science, Denver 10, Colo. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10. N. Y. 
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Health Department Serves Doctors 


In November the New York City 
Health Department distributed one of its 
“from time to time” bulletins for physi- 
cians. Here are the addresses and tele- 
phone numbers of each of the five 
borough offices and 23 health centers 
scattered throughout the city, together 
with the information that the central 
office, where the poison control center 
and the gas poisoning unit are located, 
is open 24 hours a day, every day of the 
year. 

In addition to general articles such as 
the average calorie requirements for 
children, the relation of the private phy- 
sician to school health service, and 
factors in tuberculosis control, there are 
explicit explanations of services avail- 
able to physicians or of rulings in the 
department affecting medical practice. 
The new departmental regulations on 
radiologic health protection are described 
in detail. The closing of the diagnostic 
referral service because of budget limita- 
tions and alternative services in the city, 
and the specialized laboratory diagnostic 
services in parasitic diseases with special 
reference to the helminths are fully 
described. 

This is the kind of cooperation with 
private physicians that might well be 
used with benefit in other areas. 


A Ten-Year New Jersey Report 


A brief history and the accomplish- 
ments of that history are reported in 
“Highlights of a Decade of Public Health 
Administration in New Jersey, 1948- 
1958.” This period represents a decade 
of administration of the first state com- 
missioner of health in New Jersey. His 
appointment followed a legislative act of 
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1947 reorganizing the State Department 
of Health. 

“Highlights” briefly describes the sub- 
sequent administrative reorganization 
through which 17 relatively independent 
divisions and bureaus were consolidated 
into six divisions. (Divisions of Chronic 
Illness Control and of the Aging have 
been added by legislation respectively of 
1952 and 1957.) State district offices 
were also consolidated into four but their 
services greatly expanded. This brief 
history also provides an insight into how 
a state health department operates in the 
framework of 569 local boards of health. 

Daniel Bergsma, M.D., M.P.H., is 
New Jersey's first and present health 
commissioner, Trenton. 


Describing the National Institutes 


“They Work for Your Health” is a 
brief description of the National Insti- 
tutes of Health and its seven separate 


institutes and the clinical center. Illus- 
trated with photographs provided by the 
Institutes, this 13-page article is useful 
to many groups. Osteopathic physicians, 
for whom it is intended, here get a clear 
and simple statement of the work of the 
Institutes. It is also a useful piece for 
giving “the man in the street” some 
knowledge of what goes on in this 
perhaps most complex medical center in 
the world. 

Physicians, the article says, who were 
originally severest critics of the Insti- 
tutes, “now look toward the center to 
give them the tools with which to pre- 
serve human life.” 

“Health” is published ten times a year 
by the American Osteopathic Associa- 
tion, 212 East Ohio Street, Chicago 11, 
Ill.; $1.30 annually, 15 cents per copy. 
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A Recruitment Device by VA 


The Veterans Administration is giving 
high school and college students in VA 
hospital areas an opportunity to learn 
about hospital work through actual ex- 
perience. Such students, particularly 
those in science courses and in Future 
Nurses Clubs, are offered volunteer jobs 
in VA hospitals. Their assignments may 
be in social service, physical medicine 
and rehabilitation, laboratory, recrea- 
tion, library, among a host of other ac- 
tivities. These “junior volunteers” work 
alongside the hospital “team” and per- 
form a useful service to disabled veterans 
while they are exposed to the content of 
one segment of health careers. 


Award-Winning Mental Health Film 


“Out of Darkness” is a documentary 
report on a recovery from mental illness. 
It was produced by Columbia Broad- 
casting Station’s Public Affairs in co- 
operation with the American Psychiatric 
Association, and the National Associa- 
tion for Mental Health. It is described 
as “compelling and sensitive.” In addi- 
tion to its sponsors it has the additional 
distinction of having won an Albert 
Lasker Medical Journalism Award for 
“bringing enlightened information to 
millions and hope to the mentally ill for 
increased public compassion and under- 
standing.” 

Sixteen mm sound, running time 55 
minutes, available for rental by educa- 
tional film libraries at nominal rates. 
For purchase from McGraw Hill Book 
Co., Text Film Department, 330 West 
12nd Street, New York 36; $225. 


A Smith, Kline, French Newsletter 


“The Correspondent” is a newsletter 
for psychiatric aides, attendants, techni- 
cians, and practical nurses. The National 
League for Nursing began its publica- 
tion as a quarterly in July 1958. The 
first issue is described as “experimental” 
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and as “representative of varying points 
of view concerning the education and re- 
sponsibilities in the nursing care of the 
mentally ill” of these groups of psy- 
chiatric aides. By the second issue (Fall, 
1958), a “problem corner” for each 
future issue was announced with requests 
for sharing problems, in 200 or fewer 
words. Articles are also invited from 
these aides—how-to-do-it items, news 
items, human interest features, and good 
action pictures. 

A grant from Smith, Kline, and 
French Laboratories makes “The Cor- 
respondent” possible. 

National League for Nursing, 10 Co- 
lumbus Circle, New York 19. Single 
copies free while supply lasts. 


A Rural County Looks at Itself 


Linn County, Kan., with its fewer than 
10,000 people, beginning in 1955 has 
been serving as an experimental labora- 
tory for the state in solving some health 
problems. The people of this rural 
county, with a declining and an aging 
population, declining income, almost 
literally no health services, few recrea- 
tion facilities, found themselves some- 
where about 1954 without a single doctor 
in the county after nearly half a century 
of the services of four old-time family 
doctors. After one abortive attempt and 
several complete failures to find at least 
one physician, the various groups work- 
ing on the problem came up with the 
idea that a good look at their entire 
health problems should precede planning. 

And so 200 volunteer interviewers 
were organized and provided with a 
manual. In about a week, families mak- 
ing up 78 per cent of the county’s popu- 
lation had been interviewed. 

“The facts uncovered speak for them- 
selves.” The need for adequate and safe 
water supplies, sewage disposal facilities, 
tuberculosis and brucellosis testing of 
dairy herds, adult boarding home facili- 
ties, school and preschool health pro- 


425 


Ag 
| 


grams, and medical care facilities were 
among the needs expressed by the people 
themselves. More than three-fourths of 
the families were conscious of the need 
for more doctors’ services in the county. 

What has happened? A young physi- 
cian has been recruited for the county 
and a two-doctor clinic completed. An 
additional dentist has also set up prac- 
tice. The local government, with the 
cooperation of the State Health Depart- 
ment, has begun a demonstration project 
in providing public health nursing serv- 
ices for the entire population and bed- 
side nursing service for the chronically 
ill and aged. 

In all this the State Health Depart- 
ment has had a part. Perhaps its con- 
tribution might be described as that of 
midwife. It furnished a health educator 
to help in the survey and it has pub- 
lished the report for the community. It 
is described as “a story of people .. . 
a story of farm folk, joining with their 
friends and neighbors in the towns 
around, in an attempt to make their life 
a better life.” The report “was pre- 
pared primarily for the people of Linn 
County. Its style and content is intended 
for the lay reader.” It is an attractive 
report in a ring binder—mostly one 
page of text and a chart of illustration 
opposite. 

“Ahead lies the task of solving the 
health problems. ... When you care 
enough nothing is impossible.” 

The report might be shared outside 
Kansas but readers will have to find out 
for themselves. “Linn County, Kansas: 
Its People... Its Problems . . . Its 
Story.” Kansas State Board of Health, 
Topeka. 


Air Polution in Texas 


“An Appraisal . . . Air Pollution in 
Texas” reviews current conditions in air 
pollution in that state and submits some 
recommendations for corrective action. 


The study from which the report de- 
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veloped was made cooperatively by the 
Texas State Department of Health and 
the Public Health Service during the 
period December, 1957-July, 1958. Field 
visits to 71 of the larger cities found 
objectionable air pollution in over three- 
fourths. The same situation was reported 
in nearly one-half of 410 questionnaires 
returned from smaller towns and rural 
areas. Sources of the pollution were re- 
ported as industrial, agricultural, or 
municipal in origin. 

Among the recommendations is that 
appropriate state legislation be enacted 
calling for the development of an effect- 
tive control program. It is suggested 
that such legislation should provide for 
jurisdictional areas or districts, not 
necessarily following existing political 
jurisdictions. Designation of a specific 
agency of government to represent the 
state in interstate and federal air pollu- 
tion matters is also recommended. A 
brief bibliography of recent material on 
air pollution is included. 

Otto Paganini, chief of the Air Pollu- 
tion Section, Texas State Health Depart- 
ment, directed the study with the 
assistance of Marvin D. High and Paul 
A. Kenline of the Public Health Service, 
Division of Occupational Health, Texas 
State Department of Health, Austin 1. 
No information as to out-of-state dis- 
tribution. 


Public Administration—25 Years 


The Public Administration Service is 
celebrating the end of its first quarter 
of a century with the distribution of a 
brief pamphlet, “Public Officials and 
Their Heritage.” This is made up of 
relevant quotes from Pericles (469 B.C.) 
to Harry S. Truman, which constitute a 
“reminder of the foundation, context, 
and purpose of public administration.” 

Included are quotes from the Bible, 
the Twelve Tablets of the Roman Law, 
Magna Carta, the U. S. Constitution, 
the Declaration of Independence, and 
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many individuals, such as Washington, 
Lincoln, Jefferson, and Wilson. They 
represent “the great heritage which it is 
the obligation of public officials not only 
to sustain but to advance.” 

The leaflet is available from the Pub- 
lic Administration Service, 1313 East 
60th St., Chicago 37, Il. 


Teaching of Preventive Medicine 


At a recent meeting, the Pennsylvania 
State Advisory Health Board by unani- 
mous motion requested the Educational 
and Scientific Trust of the State Medical 
Society to consider the problem of the 
“adequacy of teaching public health to 
the students in the medical schools of the 
state.” The motion further suggested 
this problem as a project for study with 
the ultimate aim of insuring “that medi- 
cal students obtain an adequate degree 
of understanding of public health 
practice.” 

One of the influences that led to this 
motion was the report of 20 medical 
students who had worked for health de- 
partments during the summer. They had 
in this experience learned much, but 
their academic medical training “had 
given them little knowledge of public 
health practice.” 

The Educational and Scientific Trust 
was set up by the State Medical Society 
to carry out a number of projects. The 
first of these was to assist in the develop- 
ment of local official health services 
throughout the state. The activities are 
supported by grants from the A. W. 
Mellon Charitable and Educational 
Trust. 


Industrial Solvents Handbook 


“Handbook of Organic Industrial 
Solvents,” contains fundamental data on 
the recognition and evaluation of or- 
ganic industrial solvents, information not 
previously available in a single publica- 
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tion. Its need was suggested by the 
continued rapid development of new sol- 
vents, their increasing prominence in 
industrial operations, and the attendant 
health hazards. Consisting largely of 
existing data, it covers the physical, 
chemical, and toxicological properties of 
common industrial solvents. The new 
material upon solvent evaporation rates 
was developed by L. D. Wilson, Wilson 
Industrial Hygiene and Research Labo- 
ratories, Chicago; the comments on the 
physiological and toxicological effects of 
the solvents are by Warren A. Cook, 
professor of industrial health and hy- 
giene, University of Michigan School of 
Public Health. Single copies free from 
F. H. Deeg, National Association of 
Mutual Casualty Companies, 20 North 
Wacker Drive, Chicago 6, IIl. 


Annual Reports 


“Annual Report, Tennessee Depart- 
ment of Public Health, 1957-1958,” is 
a good workmanlike report of that state’s 
public health activities. Each service or 
division is described in a page of text 
and a photograph illustrative of the 
particular activity. 

The director of local health service 
reports newly organized full-time health 
services in two counties and financial 
provision voted for starting such service 
in two additional counties. Health centers 
or new buildings were completed during 
the year in four counties, with federal 
funds allocated for seven additional. 

R. H. Hutcheson, M.D., is the state 
health commissioner, Cordell Hull Build- 
ing. Sixth Avenue, N., Nashville, Tenn. ; 


“After the Turning Point” is the 1957 
annual report of the National Associa- 
tion for Mental Health. The “turning 
point” refers to the previous year’s drop 
in hospital populations which has con- 
tinued a second year. This, due to in- 
crease in discharges rather than decrease 
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in admissions, is now thought to indicate 
that the increased congressional appro- 
priations for training grants and fellow- 
ships may soon break “one of the serious 
bottlenecks in research and treatment.” 

Other hopeful signs are the ten states, 
seven of them newly converted, that have 
signed an interstate compact providing 
for a patient’s treatment on a basis of 
need rather than of residence. Texas has 
abolished its jury trial similar to that 
for criminals for mental patients. Four 
states now make themselves responsible 
for meeting half the cost of community 
mental health services, 

Incidentally, the 1959 Mental Health 
Week is scheduled for April 26-May 2, 
designed to focus attention on the mental 
illness problem and to initiate a month’s 
fund-raising campaign. A kit of back- 
ground material and suggestions is avail- 
able. National Association for Mental 
Health, 10 Columbus Circle, New York 
19, N. Y. 


“Highlights of Heart Progress—1957” 


is described as “Items of interest on pro- 
gram developments and research studies 
conducted and supported by the National 
Heart Institute.” Here are summarized 
in four categories 55 studies carried on 
or supported by the Institute: arterio- 
sclerosis and coronary heart disease, 
high blood pressure, heart failure, and 
new knowledge and methods. Each of 
these has cleared a little more of the 
“wilderness of ignorance” that separates 
the “solitary outposts of knowledge.” As 
these outposts begin to converge “under- 
standing of the disease begins to de- 
velop” followed by “specific knowledge 
that can be applied in the control of the 
disease.” 

To one reader, at least, these are 
thrilling “whodunits” of medical re- 
search, except that in many instances the 
final answer is still several chapters 
away. PHS Publication No. 595, Gov- 
ernment Printing Office. Washington 25, 
D. C.; 25 cents, 


Worth Acquiring 

“What's in the Air?” is the title of a 
convenient pamphlet that poses the ques- 
tions everywhere being asked with re- 
gard to air pollution. Just what effect 
does pollution of the general atmosphere 
have on human health? How far can 
governmental agencies go in controlling 
and preventing air pollution? How does 
one measure the extent of significant air 
pollution? What does the future hold 
for the human race as related to probable 
increases in the quantity and complexity 
of air pollution? Some are answered. 
The fact that many of our cities are al- 
ready suffering from air pollution is 
evidenced by human discomfort and 
damage to vegetation. The toll of sev- 
eral dramatic and acute air pollution 
episodes is described. The general com- 
plexity and nature of the air pollution 
situation is also discussed. The pamphlet 
is in simple language illustrated with 
effective line drawings. Public Affairs 
Pamphlets, 22 East 38th Street, New 
York 16; 25 cents, reductions for 
quantity orders, 


“Mental Health, A Ford Foundation 
Report,” is a brief description of 31 
mental health research projects in as 
many institutions for which the Founda- 
tion has made grants of $13 million be- 
ginning in the fall of 1956 through early 
1958. The purpose is indicated to be 
“to present a general, non-technical ac- 
count for a wide audience” of this phase 
of the Foundation’s work. As illustra- 
tions of the variety of research sup- 
ported, there is detailed description of 
seven of the projects. 

The Foundation’s interest in mental 
health is described as a part of its larger 
program to assist development of the 
basic sciences relating to the study of 
human behavior, such as sociology. an- 
thropology and psychology. 

The report and further information 
from Office of Reports, 477 Madison 
Avenue. New York 22: free. 
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“Popular Booklets on Child Develop- 
ment” is a listing of some 40 booklets on 
how to deal with the problems of the 
successive phases of child development. 
The listing is classified into seven chief 
categories, among them understanding 
the child, social growth, the child and 
school, home and family living, and 
vocational guidance. Among the authors 
are Nina Ridenour, William C. Men- 
ninger, M.D., Bess Goodykoontz, and 
Paul Witty. The listing and the book- 
lets are available from Science Research 
Associates, 3431 Knox Avenue, Chicago 
11, IIL; the former free; the latter 60 
cents each, reductions for quantity 
orders; $20 for the entire set. 


“An Experience in Practical Nurse 
Education” is the story of five southern 
states’ six-year cooperation in educating 
practical nurses, and, as a by-product, of 
informing the public of the capabilities 
of one so trained. The project, sup- 
ported by a $600,000 grant from the 
W. K. Kellogg Foundation, attempted to 
answer such questions as to how practi- 
cal nurse training programs are set up, 
what studies must precede them, what 
constitutes a training program, what 
problems are solved and what still await 
solution, and what impact a program 
has had. 

Some of the results in the five states 
were that 15 per cent of the licensed 
practical nurses have been graduated 
from state training programs; practical 
nurse education centers increased from 
11 to 41, and the quality of the educa- 
tion has improved; the knowledge of and 
use of practical nurses has broadened so 
that the demand for their services has 
not yet been met; principles of adminis- 
tration, organization, and finance that 
contribute to the success of training pro- 
grams have been defined. 

In publishing the brochure, the Kel- 
logg Foundation hopes “some of the ex- 
periences may serve as guideposts to 
other states and communities as they 
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strive to mitigate nursing shortages 
through the development of programs of 
practical nurse education.” It further 
acknowledges heavy reliance upon data 
contained in the published studies of each 
of the participating states—Alabama, 
Arkansas, Florida, Louisiana, and Mis- 
sissippi. 

W. K. Kellogg Foundation, 250 
Champion Street, Battle Creek, Mich. 


“Health Insurance and Related Pro- 
posals for Financing Personal Health 
Services” is the Social Security Admin- 
istration’s digest of major legislation and 
proposals for federal action, 1935-1957. 
Here is attempted a logical and system- 
atic summary of the more important pro- 
posals—some 40 different ones—of the 
two decades. The focus is on the group 
to which the proposed program relates, 
the areas of medical care with which it 
is concerned, the sources of money to 
pay for it, and the proposed methods of 
paying the providers of the medical 
services. 

The author is Agnes Brewster of the 
Division of Program Research, from 
which it may be available in single 
copies. For sale by the Government 
Printing Office, Washington 25, D. C.; 
25 cents. 


“Making the Most of Your Years” re- 
minds us that “aging is a constant, uni- 
versal process,” and that preparation for 
it begins not at 65 and retirement but 
in the twenties, thirties, and forties with 
the development of interests, hobbies, 
friends, and good health. It includes, 
with discussion, six basic suggestions for 
health and happiness. They have to do 
with medical and dental care, health diet, 
insurance, recreation, and community 
interests. 

The author is Evelyn Hart, Radio-TV 
director for the Salvation Army. Pub- 
lisher is The Public Affairs Committee, 
22 East 38th Street, New York 16. 
Public Affairs Pamphlet No. 276, 25 


cents; reductions for quantity orders. 
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WHO News 


Insect Resistance to Insecticides 


The report of the eighth meeting of 
WHO's Committee on Insecticides in 
late 1957 is now published. An increase 
in insecticide resistance was reported. 
The collection and distribution of infor- 
mation on this subject, however, has 
made it possible for authorities to plan 
their operations with foresight. 

Bioassay methods of determining loss 
of effectiveness of insecticide deposits 
were reviewed. A procedure was tenta- 
tively suggested for the current year so 
that definite recommendations for tech- 
nics and apparatus might then be made 
to guide personnel in the maximum ef- 
fective use of chemicals. 

The report includes WHO's document 
on recommended methods for vector 
control, planned for biennial revision. 
This suggests in great detail the methods 
of control for 11 different groups of 
vectors and their subgroups. 

With the increase in insecticide re- 
sistance the need for more information 
on the physiology and ecology of the 
vector species is demanding attention. 
Hence it was suggested that WHO ex- 
plore the possibility of compiling and 
classifying existing ecological data rel- 
evant to the control of disease vectors. 

Also included in the report is a de- 
tailed description of tests for determin- 
ing the susceptibility or resistance, re- 
spectively. of adult mosquitoes and of 
mosquito larvae to insecticides. 

The report is published in English, 
French, and Spanish. The English edi- 
tion is available from the Columbia 
University Press, 2960 Broadway. New 
York 27. Technical Report Series No. 
153: 60 cents. 


Mental Health the Theme for 1959 
The theme for the 1959 World Health 


Day is “mental health and mental illness 
in the world today.” As a contribution 
to this theme a French novelist, member 
of the Academie Goncourt and winner 
of the poetry Prix Apollinaire, will re- 
view new psychiatric developments in 
Europe. In carrying out his mission, 
Herve Bazin plans to visit psychiatric 
hospitals and mental health clinics in 
Belgium, Denmark, Germany, Great 
Britain, the Netherlands, Portugal, and 
Switzerland where he will get information 
on the advances made in prevention and 
treatment of mental diseases and reha- 
bilitation of mental patients. It is esti- 
mated that between 30 and 40 per cent 
of Europe’s hospital beds are occupied 
by mental patients, many of whom could 
be rapidly restored to health by active 
care and modern treatment. 


Research in Drinking Water Quality 


As a step in encouraging research in 
many countries on the quality of drink- 
ing water, WHO's Division of Environ- 
mental Sanitation has prepared a list of 
investigators currently engaged in such 
research. One part is a list of investi- 
gators and the subjects of their research. 
Another is a subject listing. Subject 
titles are taken from the recommenda- 
tions of the WHO study group that pre 
pared the report on “International Stand- 
ards for Drinking Water” (Columbia 
University Press, 1958. $4.00. To be 
reviewed in a forthcoming issue of the 
A.J.P.H.). The list will be brought up 
to date periodically. Through its dis- 
tribution it is hoped that studies omitted 
will be reported by investigators. The 
list is available from and omissions 
should be reported to Robert Newton 
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Clark, Chief Sanitary Engineering Ad- 
viser, Division of Environmental Sanita- 
tion. WHO, Palais des Nations. Geneva. 
Switzerland. 


“Trick or Treat’ in the United States 


Halloween “Trick or Treat” for 
UNICEF mushroomed to 9,500 com- 
munities in this country according to 
the December, 1958, “News of the 
World’s Children.” The year-end 
(March, 1959) figures indicate that more 
than two and a quarter million children 
collected more than a million and a 
quarter dollars for the children of the 
world, rather than goodies or coins for 
themselves. 


Two New WHO Staff Members 


A new assistant director-general and 
a new malaria director have recently 
been appointed by WHO. The former. 
one of three carrying this title, is Dr. 
Nicolay Ivanovich Grashchenkov. former 
chairman of the Medical Research Coun- 
cil of the Ministry of Health, USSR. 
He succeeds Dr. W. A. Timmerman, 
retired. Dr. Grashchenkov is vice-chair- 
man of the Society of Soviet Neuropath- 
ologists. His particular responsibility is 
the technical aspects of liaison with re- 
gional offices and other agencies with 
respect to WHO programs in biology 
and pharmacology, health and vital sta- 
tistics, and editorial and reference serv- 
ices. 

Dr. Carlos A. Alvarado, former chief 
of malaria eradication, WHO Regional 
Office for the Americas, has succeeded 
Dr. Emilio Pampana, retired, as direc- 
tor of the Malaria Eradication Division. 
In addition to his medical training at 
the University of Buenos Aires he spe- 
cialized at the Graduate School of Ma- 
lariology in Rome and the London 
School of Tropical Medicine and Hy- 
giene. With the change from a control 
to an eradication program. Dr. Alva- 
rado’s staff consists of some 200 persons. 
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Health Officers Institute 1959 


Louisville, Ky.. was the host city, 
January 19-23, fer a continuation edu- 
cation course for health officers spon- 
sored by a committee, whose chairman 
was William R. Richardson, M.D., 
director of the Department of Field 
Training, University of North Carolina 
School of Public Health. Among the 
sponsoring agencies were the Health 
Officers Section and the Committee on 
Professional Education of the American 
Public Health Association, the Associa- 
tion of State and Territorial Health 
Officers, Association of Schools of Pub- 
lic Health, American College of Preven- 
tive Medicine, Association for Business 
Management in Public Health. and the 
American Association of Public Health 
Physicians. 

The course was attended by 33 partici- 
pants from 15 states. Seven faculty 
members and three members of the 
organizing committee conducted the 
course. 

On two mornings the faculty members 
gave brief presentations of their respec- 
tive subjects, such as Newer Environ- 
mental Problems, Chronic Diseases. 
Medical Services, Social Sciences in 
Public Health, Interpersonal Relations 
and Mental Hygiene. and Business 
Management. During the two afternoons. 
the participants discussed combinations 
of these topics in small groups and con- 
tinued these discussions on Wednesday 
afternoon. A third morning was devoted 
to a panel discussion composed of mem- 
bers of the faculty to whom the par- 
ticipants posed certain questions with 
discussion following. 

For the remaining day and a half. 
the groups were assigned problems in 
fields that seemed to hold the greatest 
interest for them. One group formu- 
lated regulations for nursing homes. a 
second group listed the services that a 
health department can give to a nursing 
home. The third group considered how 
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a staff might be modified to accommo- 
date new programs in public health, 
for example, how nursing visits to 
tuberculosis cases might be reduced in 
favor of more visits to other categories 
of patients. Finally, there was a sum- 
mation of group meetings and comments 
by faculty members on the accomplish- 
ments of each group. 

The main advantage derived from this 
course was undoubtedly in the realm of 
acquainting participants with newer at- 
titudes and content in public health. 
Much of the discussion, in both large 
and small groups, was based on the 
adaptation of the organization and activ- 
ities of existing health departments to 
the newer programs. In some instances, 
detailed practical consideration was 
given to a specific problem, including 
“how to do it.” 

In evaluation sheets submitted by each 
participant at the end of the week com- 
ments were unanimously favorable. A 
more detailed analysis of these com- 
ments, together with opinions of the 
faculty. committee, and observers. will 
be prepared for later consideration by 
the Committee on Professional Educa- 
tion with a view toward stimulating the 
continuation of such courses, not only 
for health officers, but also for other 
categories of public health workers. 
Since the Louisville course was con- 
ceived and conducted as a pilot project. 
it is generally felt that it has accom- 
plished its purpose admirably in this 
respect. 


Public Health Veterinarians Elect 
The Conference of Public Health Vet- 


erinarians, one of the 50 related profes- 
sional organizations that met with the 
American Public Health Association in 
St. Louis in October, 1958, elected Win- 
ston M. Decker president for the coming 
year. He is staff assistant to the Michi- 
gan state health commissioner. 

The conference was organized in 1946 
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to focus leadership in promoting the 
_ quality of veterinary public health activi- 
ties in official, voluntary, and inter- 
national health organizations. It meets 
each year with the American Veterinary 
Medical Association as well as with 
APHA. Secretary-treasurer is Joe W. 
Atkinson, D.V.M., Milk and Food Pro- 
gram, USPHS. 


1959 Nuclear Conference in Cleveland 


“For Mankind’s Progress” is the theme 
of the 1959 and Fifth Nuclear and Engi- 
neering Congress to be held in the pub- 
lic auditorium, Cleveland, April 5-10. 
The congress, sponsored by more than 
30 leading engineering, scientific, and 
management groups will deal with ad- 
vances on reactor technology, the use 
of radioactive materials, problems of in- 
dustrial management in the nuclear field, 
and laboratory problems in handling 
radioactive materials. An Atomfair or 
exhibit will be one of the features of the 
congress. Of particular interest to the 
public health worker are concurrent April 
6 morning sessions, respectively, on 
waste disposal and on nuclear research, 
test. and training facilities. Others are 
one water supply, health physics, chem- 
istry, and chemical processing on follow- 
ing days. 

The American Public Health Asso- 
ciation is among the 30 sponsors. Its 
representative on the conference com- 
mittee is Francis B. Elder, engineering 
associate of the staff. Representatives 
from England, France, and Italy will 
participate in the congress. 

Advance registration forms from 1959 
Nuclear Congress. Room 310. 117 S. 
17th Street, Philadelphia 3. Registra- 
tion, $15. 


Decade of Army Space Medicine 


The U. S. Army School of Aviation 
Medicine celebrated the 10th anniver- 
sary of the founding of the Department 
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of Space Medicine on February 9. 1958. 
On hand was the founder of the depart- 
ment, Major General Harry D. Arm- 
strong (MC), as well as other members 
of the original department, which has 
since expanded into a full division. 

The commemorative day began with 
an open house and tour of laboratories 
engaged in space biology and space 
medicine research. A description of the 
department's organization by General 
Armstrong and a discussion of problems 
and predictions by each of four civilian 
scientists, who were original members of 
the department and still on its staff. 
followed. The dinner speaker was Lt. 
General Roscoe C. Wilson, USAF, dep- 
uty chief of staff for development. 


Staph Infections Reportable 


“Washington's Health” for October. 
1958, reports that in mid-1958 it became 
the second state to make staphylococcal 
infections a reportable disease. In the 
first three months of reporting, 224 cases 
and 17 deaths directly attributed to the 
infection were recorded. with an addi- 
tional unknown number in which it was 
a contributing cause of death. 

Currently Kansas and Pennsylvania 
are also known to require reporting of 
these infections. Both Connecticut and 
New Hampshire have worked out a 
voluntary reporting system with hos- 
pitals in their states. 


WICHE—Where It Stands Today 


Under discussion as early as 1948. 
the Western Interstate Commission on 
Higher Education finally got under way 
with its cooperative program for the 
academic year, 1954-1955. Under this 
program, once the state governments 
sign the compact, the 12 western states 
and Hawaii use each others educational 
facilities for professional training by 
paying the tuition of their own citizens 
in professional schools of sister states. 
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rather than setting up their own schools. 
Each of the 13 has now signed the 
compact except Hawaii and Wyoming. 
First emphasis is on the training of 
physicians, dentists, veterinarians, and 
nurses and in organizing to meet the 
mental health education needs of the 
area. 

During the current academic year and 
in 1959-1960, eight states are sending 
students to schools in other states, 244 
currently, 327 planned for the later year. 
Thus the number will be more than 
tripled over the first year when there 
were 104 such students being trained— 
53 as physicians, 10 as dentists, and 41 
as veterinarians. In each of the years 
except the first the number of veteri- 
narian students topped that of physicians 
slightly with the number of dentists al- 
ways fewer than half of either of the 
other two groups. The number of grad- 
uates in the latest academic year, 1957- 
1958, was 44 — 18 physicians, 23 veter- 


inarians, and three dentists. 


NAMH Appoints Research Committee 


The National Association for Mental 
Health is planning an expanded research 
program under the leadership of the 
research director, William Malamud, 
M.D. In describing some of the aims 
of the program, Dr. Malamud said, “Al- 
though we are planning to continue 
active support of investigations in the 
basic sciences, we will also encourage 
and assist those . . . engaged in fact- 
finding and epidemiological studies as 
well as investigations dealing with the 
application of the results of basic re- 
search to the practical phases of treat- 
ment, prevention and rehabilitation.” 

A committee of 12 nationally known 
medical scientists and health authorities 
has been named to aid in administering 
the new program, particularly “to decide 
on plans and projects for mental health 
studies on a nationwide basis.” 

Among the 12-man committee mem- 
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bers are Ernest M. Gruenberg, M.D.. 
chairman of the Mental Health Commit- 
tee of the American Public Health Asso- 
ciation and first chairman of its Mental 
Health Section; John C. Eberhart, 
Ph.D., executive associate of the Com- 
monwealth Fund; Seymour Kety, M.D., 
and Morton Kramer, Sc.D., respectively 
associate director in charge of research, 
and chief of the Biometric Branch, Na- 
tional Institute of Mental Health; as 
well as psychiatrists, medical school and 
hospital staff members, research person- 
nel, and business men. 


Mixed Voting in Illinois 


Three Illinois counties voted in the 
1958 elections to establish and maintain 
their own local full-time health depart- 
ments. They are Union, Franklin, and 
Williamson, the two last named of which 
voted for a bi-county department. These 
counties have heretofore been served 
jointly by some municipal part-time 
health officers and the southern regional 
office of the State Health Department. 
In addition, Shelby County, where the 
question of discontinuance was on the 
ballot, the vote was two to one in favor 
of keeping the local health service or- 
ganization. Lawrence County voted to 
maintain its own separate department 
after several years of joint services with 
Wabash County. 

On the other hand, four counties 
voted against unified county health 
services—Hancock and McDonough de- 
cisively; Tazewell and Sangamon by a 
small margin. The last named is a 
county of nearly 150,000 in which the 
capital city of about 90,000 is located. 
Springfield, itself, in the absence of a 
fully organized health department. is 
served by the Springfield regional office 
of the State Health Department. 

The Illinois Health Messenger reports 
that 30 of the state’s 102 counties have 
voted official community health services 
since the authorizing act of 1943. In 


addition, Chicago and a number of other 
cities of the state have their own health 
departments. 


New Honors to Lasker Award Winners 


Two 1954 winners of American Pub- 
lic Health Association award winners 
are being honored by the Gairdner 
Foundation of Toronto. Drs. Alfred 
Blalock and Helen B. Taussig of the 
Johns Hopkins School of Medicine are 
sharing an award of merit which in- 
cludes a $25,000 prize. They are being 
honored for their initial development of 
the “blue” baby operation. 

Three annual awards of $5,000 have 
also been announced by the Foundation. 
One is shared by Drs. Harry M. Rose 
and Charles Ragan of the Columbia 
University College of Physicians and 
Surgeons for finding the first practical 
laboratory test for diagnosing rheuma- 
toid arthritis. Two Englishmen share 
another. Professor W. G. M. Paton and 
Eleanor Zaimis, M.D., of London are 
honored “for their discovery of the first 
drugs found practical and effective in 
treatment of high blood pressure.” W. G. 
Bigelow. M.D., of Toronto, received his 
award for developing “the technique of 
hypothermia or the ‘deep freeze’ oper- 
ation for heart surgery.” 

These awards, which are achievement 
rather than research awards, will be 
presented at ceremonies in connection 
with scientific meetings of the Canadian 
Arthritis and Rheumatism Society. 
These will be held in Toronto on May 
15-16, 1959, in cooperation with the 
University of Toronto. 


Summary of Sewage Works 


Beginning in 1939 the U. S. Public 
Health Service has compiled data on 
water and sewage works installations. 
“Statistical Summary of Sewage Works 
in the United States” analyzes informa- 
tion obtained from the 1957 Inventory 
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of Municipal and Industrial Wastes 
Facilities, now in press and the first 
covering the entire United States. 

Data submitted by the individual 
state agencies responsible for water pol- 
lution control activities are summarized 
under three major classifications: popu- 
lation groups, states, and drainage 
basins. Such information as the num- 
ber of communities with sewerage sys- 
tems; the number of systems discharg- 
ing raw, treated, and combined sewage; 
the number of treatment plants of the 
septic, Imhoff and mechanically cleaned 
tank-type; and characteristics of sec- 
ondary treatment facilities is included. 

Superintendent of Documents, Gov- 
ernment Printing Office, Washington 25, 
D. C.; 20 cents. 


Kimble Methodology Research Awards 


The Conference of State and Pro- 
vincial Public Health Laboratory Direc- 
tors is accepting until June 1, 1959, 
nominations for the 1959 and eighth an- 
nual Kimble Methodology Research 
Award. The award of $1,000 and a 
silver plaque gives recognition to the 
application of scientific knowledge in 
the public health laboratory. Estab- 
lished by the Kimble Glass Company of 
Toledo, the award is presented at the 
annual meeting of the conference. one of 
the related organizations joining in the 
87th Annual Meeting of the American 
Public Health Association in Atlantic 
City, October 19-23. 

In order to be considered for nomina- 
tion a candidate’s work must be either 
a fundamental contribution to the devel- 
opment of diagnostic methods applicable 
to a public health laboratory or the 
adaptation to such a laboratory of a 
fundamental contribution. 

Complete details of the specifications 
are available from the chairman of the 
Nominating Committee to whom nomi- 
nations should also be sent. E. T. Bynoe. 
Laboratory of Hygiene, Department of 
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National Health and Welfare, Ottawa. 
Ontario, Canada. 


Three New Maryland Health Centers 


The November, 1958, Maryland State 
Health Department Bulletin has pictures 
and brief text about three new health 
centers in the state. They are in Prince 
George’s County where the new building 
near the county hospital brings together 
the county health department staff pre- 
viously scattered in three buildings; in 
Frederick County where Winchester 
Hall, an old and historic shrine, has 
been remodeled; and in Queen Anne 
County where the County Health Center 
is a memorial to its war veterans. Here 
the building of the center represented a 
real community enterprise with volun- 
leer groups raising $49,000 to help build 
and furnish the center, 60 per cent more 
than the original goal for volunteer 
participation. Examples of the kind of 
community help are an examination 
room furnished by the faculty and stu- 
dents of a Negro high school and a 
treatment room furnished by a_physi- 
cian and his wife. 


Medical Education Consultant Group 


Surgeon General Leroy E. Burney has 
appointed a Consultant Group on Medi- 
cal Education to help find answers to the 
question of how the nation can be sup- 
plied with enough well qualified physi- 
cians over the next decade. The 21- 
member group is chaired by Frank 
Bane, former executive secretary of the 
Council of State Governments. Repre- 
sented on it are public health and 
medical leaders as well as those in edu- 
cation and public affairs. 

Among the public health membership 
of the group are: Emory W. Morris. 
D.D.S., general director of the W. K. 
Kellogg Foundation; Marion W. Shea- 
han. R.N.. associate general director. 
National League for Nursing: Charles 
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E. Smith, M.D., dean of the University 
of California School of Public Health; 
Edwin L. Crosby, M.D., director, Amer- 
ican Hospital Association; Ward Darley, 
M.D., executive director, Association of 
American Medical Colleges; Clayton G. 
Loosli, M.D., dean, University of South- 
ern California School of Medicine; 
Harold Hillenbrand, D.D.S., general 
secretary, American Dental Association. 


Brookhaven Center Dedicated 


The Medical Research Center, Brook- 
haven National Laboratory, Upton, 
N. Y., was dedicated on December 16. 
“This is the nation’s newest atomic 
medical research center, including the 
world’s first nuclear reactor designed 
specifically for medical use.” The cen- 
ter includes also a 48-bed hospital for 
research patients and laboratories for 
studies on medical applications of 
atomic energy. Opposite sides of the 
reactor can be used for the therapeutic 
and research use of neutrons. Provision 
is made for treatment of human beings, 
treatment and experimental use of ani- 
mals, and the production of short-lived 
isotopes for immediate research use. The 
availability of isotopes at the hospital 
site where they can be used quickly be- 
fore they decay will make possible a 
broad range of medical investigation 
into fundamental body processing. 

The dedicatory address was delivered 
by Shields Warren, M.D., professor of 
pathology, Harvard Medical School, and 
first director of the Atomic Energy 
Commission’s Division of Biology and 
Medicine. Lee E. Farr, M.D., medical 
director of the center, spoke on the 
medical research program at Brook- 
haven. L. J. Haworth, Ph.D., director 
of the laboratory, presided. 

Brookhaven National Laboratory is 
operated by Associated Universities. 
sponsored by nine universities, for the 
U. S. Atomic Energy Commission. The 
sponsors include Columbia, Cornell, 


436 


Harvard, Johns Hopkins, Massachusetts 
Institute of Technology, Princeton, Uni- 
versity of Pennsylvania, Rochester, and 


Yale. 


Staphylococcal Infections, the Enemy 


A National Conference on Staphylo- 
coccal Infections was held in Atlanta in 
September, jointly sponsored by the 
Public Health Service and the National 
Research Council. It was attended by 
delegates from 59 professional organiza- 
tions including the American Public 
Health Association. Its representative 
was Robert Korns, M.D., chairman of 
APHA’s own work party on staphylo- 
coccal infections, and assistant commis- 
sioner in charge of the office of program 
development and evaluation, New York 
State Health Department. 

The purpose of the meeting, as out- 
lined by Surgeon General Leroy E. 
Burney, was to review what is known 
about and recommend what can be done 
to prevent staphylococcal infections in 
hospital populations. Some of these no 
longer respond to the antibiotics that 
earlier kept the infections under control. 

Among the recommendations made 
were the following: 


1. Hospital infections control committees 
representing each of the services with authority 
to investigate infections and establish and 
enforce hospital policies. Similar committees 
by local medical societies are a necessary sup- 
plement. 

2. An “infection log” recording pertinent 
data and classification of all infections. 

3. Excluding from contact with patients all 
personnel with boils or other staphylococcal 
lesions or who are known to be carriers. 
Periodic cultures of nursery personnel to de- 
tect dangerous carriers. 

4. A local plan for establishing criteria on 
the indiscriminate use of antibiotics, routine 
use of which to prevent infection was con- 
sidered highly undesirable. 

5. Storage of cultures from staph infections 
as a means of tracing the source of a possible 
epidemic. 

6. Isolation of all infectious patients and 
more emphasis on home care for minor ill- 
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nesses or with diseases that make the patient 
vulnerable to the staph infection. 

7. Special precautions in nurseries for the 
newborn and sample surveys of families 
periodically after babies have been discharged 
to detect a problem in its early stages. 

8. Continuous training program for per- 
sonnel with the Public Health Service asked 
to prepare and distribute a manual of avail- 
able information on disinfection and steriliza- 
tion. 

9. Strengthening of laboratory procedures, 
particularly through the phage typing process 
in which the Public Health Service should 
aid in institutions without facilities for this 
process. 

10. Expansion of research into environ- 
mental effect upon the infection, desirable 
features in hospital design, staphylococcal in- 
fection as a reportable disease, and the indi- 
vidual differences in susceptibility to the in- 
fection. 


1960 Occupational Health Congress 


The first International Health Con- 
gress to be held in the Western Hemis- 
phere since its organization in 1906 is 
scheduled for July 25-29, 1960, in New 
York. The theme of this 13th congress 
will be prevention. Chairman of the 
Organizing and the Executive Commit- 
tees is Leo Wade, M.D., of the Esso 
Standard Oil Company. Vice-chairmen 
are Leonard Greenburg, M.D., commis- 
sioner, Department of Air Pollution, 
New York City, and Seward E. Miller, 
M.D., director of the Industrial Health 
Institute, University of Michigan. 

Edward Press, M.D., director of field 
services, American Public Health Asso- 
ciation, is a member of the public rela- 
lions and publicity committee. 

The Scientific Program Committee, 
headed by Irving R. Tabershaw, M.D., 
scientific director, Joseph Seagram and 
Company, invites papers for submission 
to the congress. The committee suggests 
for discussion administrative, medical, 
or surgical practices; education and 
training: social and legal aspects; en- 
vironmental hygiene; influence of en- 
vironmental factors in health; work 
physiology and psychology; specific in- 
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dustries; and the general subject. An 
abstract of not more than 200 words, 
representing preferably an original con- 
tribution, should be in Dr. Tabershaw’s 
possession not later than January 1, 
1960. These will be reviewed by the 
scientific committee and authors noti- 
fied of acceptance or rejection by March 
1. If accepted the complete text must 
be submitted by April 1, 1960. All 
papers will be published in a_post- 
congress proceedings. The official lan- 
guages of the congress will be English, 
French, German, and Spanish. 

Detailed rules for submission of 
papers from Dr. Irving R. Tabershaw. 
International Congress on Occupational 
Health, 375 Park Avenue, New York 
City. 


Yale's School of Alcohol Studies 


Yale University announces its 17th 
annual Summer School of Alcohol Stud- 
ies. This “interdisciplinary study of 
problems of alcohol and alcoholism in 
society” will be held June 28-July 23. 
1959. Enrollment is limited to 275 stu- 
dents made up of physicians, nurses. 
psychologists, case workers, clergy. edu- 
cators, probation and correctional off- 
cers, personnel directors and supervisors 
in industry, and community leaders. 
They will take part in workshops sup- 
plemented by seminars and lectures. di- 
rected by specialists in the fields repre- 
sented by the students. 

Further information from Registrar. 
Yale Summer School of Alcohol Studies. 
52 Hillhouse Avenue, New Haven, Conn. 


PERSONALS 


Ciara B. Barrett, M.D.,+ director, Tubercu- 
losis Division, Georgia Department of Pub- 
lic Health, is one of the 11 women honored 
by the Women’s American Medical Asso- 
ciation as “Medical Woman of the Year.” 

Lucien Bernarp, M.D., former asistant to the 
director-general of health, Ministry of Pub- 
lic Health, Paris, has been appointed 
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director of health services, Southeast Asia 

Regional Office of WHO, New Delhi. 

Leonarp A. Brum, M.D., is the new health 
officer of Youngstown, Ohio. He succeeds 
D. R. Mellon, LL.B.,t who becomes assistant 
health officer. 

Kennetu Brannon, M.D., D.P.H.,t associate 
medical director, Aetna Life Insurance 
Company, Hartford, is chairman of the 
Connecticut Committee of the Health Insur- 
ance Council. The purpose of these state 
committees is to bring about a better cli- 
mate of understanding among hospitals. 
doctors, the insured public, and insurers. 

Dartene Bristow, M.P.H., formerly in the 
South Bend (Ind.) Health Department, is 
now on the staff, Division of Health Educa- 
tion, Montana State Board of Health. 

CAMALIER, assistant secretary and 
former president, American Dental Associa- 
tion, has been named full-time director, 
Washington office of the association. 

Manvuet Conen,t former assistant director, 
Montefiore Hospital, New York City, is now 
executive director, Jewish Hospital of Hope, 
Montreal, Canada. 

Leroy G. M.D.,+ formerly on the 
staff, Akron (Ohio) Health Department, is 
now health officer, Medina County-Medina 
and Wadsworth Cities. 

Ceci. Dickson, former assistant to the head 
of the Motion Picture Association of Amer- 
ica, is now the representative on Capitol 
Hill of the American Medical Association 
headquartered in AMA’s Washington office. 

Brumrietp Dunn, M.D., chief, Can- 
cer Induction and Pathogenesis Section. 
Laboratory of Pathology, National Cancer 
Institute, and “world authority on the path- 
ology of mice,” is one of the 11 women 
honored by the Women’s American Medical 
Association as “Medical Woman of the 
Year.” 

Jack Ritenarp Ewart, M.D., Massachusetts 
commissioner of mental hygiene and clinical 
professor of psychiatry at Harvard, has been 
named professor of psychiatry to serve 
simultaneously as director, Massachusetts 
Mental Health Center, and as professor, 
Harvard Medical School, succeeding Harry 
C. Solomon, M.D., professor of psychiatry 
emeritus, who, in turn, has been appointed 
commissioner of mental hygiene. 

Joun T. Furtrox, D.D.S.,* Department of 

Epidemiology, North Carolina School of 

Public Health, has received the Sarton 

Medal of the American Association for the 

Advancement of Science, which is supported 

by Chas. Pfizer & Co., pharmaceutical firm. 


* Fellow. 
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Wacrer Fursusu, former assistant director, 
Personnel and Training Division, National 
Tuberculosis Association, has been ap- 
pointed executive director, Boston Tuber 
culosis Association. 

Tuomas A, Garpner, M.D., M.P.H.,+ former 
southwest state district officer, Akron, is now 
director of local health services, Ohio State 
Department of Health. 

Avice Garrison, R.N., and Mary Hann, R.N,.7 
southeast district consultants; 
R.N., and Anne Sepe_mater, R.N., Maternal 
and Child Health Division; and Marcaret 
D. R.N., M.P.H.,¢ Division of 
Communicable Disease Control, are new or 
newly assigned nurses in the Ohio State 
Department of Health. 

Kurt Gorwitz,* former director of vital sta- 
tistics, St. Louis Division of Health, is now 
director of statistics, Maryland Department 
of Mental Hygiene. 

Murray Grant, M.D., D.P.H.,+ former assis- 
tant health officer, has succeeded Thomas S. 
Englar, M.D., M.P.H.,¢ retired, as Prince 
Georges County health officer and deputy 
state health officer, Hyattsville, Md. 

. F. Hammonp, M.D., has succeeded Austin 
Smirn, M.D., resigned, as editor, Journal of 
the American Medical Association. 

Arnert H. Jr., M.D., medical direc- 
tor, Food and Drug Administration, has 
resigned to join Cortez F. Entor, medical 
advertising firm, New York City. 

Arruur Kemp, Ph.D., professor of economics, 
Claremont Men’s College and Claremont 
Graduate School, Claremont, Calif., has suc- 
ceeded Frank G. Dickinson, Ph.D., as 
director, American Medical Association, 

Bureau of Medical Economic Research. 

Heren Krineack,+ former educational 
supervisor, Montclair Public Health Nursing 

Bureau, has succeeded FE. Gavy- 
FAU, resigned as executive director, Visiting 
Nurse Association of the Oranges and 
Maplewood, N. J. 

Orat Lee Kutne., Ph.D. former director, 
Division of Food, has succeeded the late 
M. Newson, Ph.D..7 as director, Division 
of Nutrition, Food and Drug Administration, 
and has in turn been succeeded by Henry 
Fiscusacn, Ph.D., moved up from the 
Bureau of Biological and Physical Sciences. 

Anrnony J. Kranaskas, M.P.H.,* formerly 
in Latin America with the Office of Inter- 

American Affairs and the International Co- 
operation Administration, is now deputy 
director and sanitary engineer, Public Health 
Division, U. S. Operations Mission to Cam- 
bodia Phnom-Penh. 

Crarence Krorcer, M.D., former 
health officer, Mendocino County, Calif., has 
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been appointed health officer, Pinal County 

(Ariz.) Health Department, Florence. 

CoLtoneL Dwicut M. Kunns (MC), (Rtd.),* 
director of laboratories, Harlan Memorial 
Hospital, Kentucky, has received the Carlos 
J. Finlay gold medal and certificate of the 
Republic of Cuba. 

GRANVILLE W. Larimore, M.D.,* deputy com- 
missioner, New York State Department of 
Health, is among the visiting lecturers at 
the Second Annual Writers’ Institute to be 
held June 15-19, 1959, at Rensselaer Poly- 
technic, Troy, N. Y. 

Georce F. Lutt, M.D.,f assistant to the presi- 
dent, American Medical Association, has 
resigned and is one of two announced 
candidates for the office of president-elect 
of the association. 

Mary Oserwin, R.N., is a new health educa- 
tion consultant in the northeast district 
office of the Ohio Department of Health, 
Cuyahoga Falls. 

Vicrorta Ocar, M.P.H., formerly in the Win- 
nipeg Department of Public Health, is now 
on the staff, Division of Health Education, 
Montana State Board of Health. 

Joun C. S. Paterson, M.D., a member of the 
faculty, has been appointed chairman, De- 
partment of Tropical Medicine and Public 
Health, and William Henderson professor 
in prevention of tropical and semitropical 
diseases, Tulane University School of 
Medicine. 

Epwin B. Patrerson, former counsel of the 
House Veterans Affairs Committee, has be- 
come manager, Washington office, American 
Medical Association. 

Joun E. Pererson,* chief health consultant, 
Health and Welfare Council of Philadelphia, 
has been named executive director, National 
Cystic Fibrosis Research Foundation. 

Joun D. Porrerrtetp, M.D.,* Deputy Surgeon 
General of the U. S. Public Health Service, 
was made an Honorary Life Member of the 
American Social Hygiene Association at the 
annual meeting of the Ohio Social Hygiene 
Council on November 21. 

Covonet Joun H. Rust, D.V.M., Ph.D., chief, 
Veterinary Pathology Section, Armed Forces 
Institute of Pathology, retired, has become 
project director of a recently inaugurated 
research project sponsored by the Atomic 
Energy Commission relating to new and ex- 
tended uses for radioisotopes in the food 
industries, Massachusetts Institute of Tech- 
nology, Cambridge. 

Mary E. Soures, M.D., M.P.H.,+ former 
Douglas County (Ore.) health officer and 
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earlier in Montana, is now director, Disease 

Control Division, Montana State Board of 

Health, succeeding Joun Giismann, M.D., 

now Jefferson County (Colo.) health officer. 

Josepu W. Sritt, M.D., M.P.H.,¢ author of 
“Science and Education at the Crossroads,” 
is now health officer of Bucks County, Pa. 

E. Trevoar, Ph.D.,* who was to head 
an American Hospital Association research 
project, now abandoned, on evaluating the 
effectiveness of antihypertensive drugs, is 
now heading up a new Statistics and Analy- 
sis Branch, Division of Research Grants, 
National Institutes of Health. 

Hersert T. Wacner, M.D., former regional 
consultant for 15 northeastern states, Na- 
tional Foundation for Infantile Paralysis, 
is now executive secretary, Medical Society 
of the State of New York. 

Epwarp J. WaLTon,t executive director, Colo- 
rado Tuberculosis Association, has resigned 
to enter the field of medical education. He 
has been succeeded by Ronatp MILter. 
formerly with the California Tuberculosis 
and Health Association. 

Karuertne Z. W. director of health 
education, New York Tuberculosis and 
Health Association, for more than a quarter 
of a century, has retired. She was honored 
at a luncheon recently for her nearly 40 
years of service to the organization and to 
health education generally. 

Cuartes L. Jr., M.D.,* has been re- 
appointed secretary of health, Common. 
wealth of Pennsylvania, by the governor of 
the new administration, Davin LAWRENCE. 

Wittarp H. Waraicut, D.V.M., a former chief, 
Laboratory of Tropical Diseases, National 
Institutes of Health, has been awarded the 
Walter Reed Medal by the American Society 
of Tropical Medicine and Hygiene on re- 
search by him and co-workers that resulted 
in improved control or treatment of such 
diseases as malaria, schistosomiasis, and 
filariasis. 

DEATHS 


Leo Berman, M.D.,? visiting psychiatrist, Beth 
Israel Hospital, Boston, Mass., on December 
27, 1958 (Mental Health Section). 

J. H. Brack, M.D.,* professor of clinical medi- 
cine, Southwestern Medical School, Dallas, 
Tex., on November 30, 1958 (Laboratory 
Section). 

Rosert S. Cownes, M.D.,+ health officer, 
Greene County (Tenn.) Health Department 
(Health Officers Section). 

Evizazetu G. Fox, R.N.,* of Betheny, Conn. 
(Public Health Nursing Section). 

Hersert R. Kores, M.D., M.P.H.,* director 
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of the Division of Services for Crippled 
Children in Springfield, Ill., on January 9 
(Maternal and Child Health Section). 

Parrerson M. Mentowe, M.D.,t medical di- 
rector and director of laboratories, Mc- 
Keesport (Pa.) Hospital on December 18, 
1958 (Laboratory Section). 

Mert P. Moon, Ph.D.,* of Des Moines, Iowa, 
on September 23, 1958 (Laboratory Sec- 
tion). 

Wurretaw Rem Morrison, M.D.,* professor 
of hygiene and physical education, Oberlin 
College, Oberlin, Ohio, on December 26, 
1958 (Public Health Education Section). 

W. Navuss, M.D., Dr.P.H.,* retired 
from Cornell University College of Medicine 
in 1946, on December 15, 1958 at the age of 
82 (Unaffiliated). 

M. Newson, Ph.D.,¢ chief, Vitamin 
Division, U. S. Food and Drug Administra- 
tion, on December 24, 1958 (Food and Nu- 
trition Section). 

Harrier Partrerson, P.H.N., public health 
nurse of P. H. District II, Polson, Mont., 
and vice-president, Montana Public Health 
Association, was killed December 20 in a car 
accident in Oregon while on vacation. 

Anrnur B. M.D., medical coordinator 
of civil defense, Pennsylvania State Depart- 
ment of Health on September 4, 1958. 

Anruur D. Weston, former chief sanitary en- 
gineer, Division of Sanitary Engineering, 
Massachusetts Department of Health, in 
December, 1958. 

Cramonp C. Wricut, M.B., D.P.H.,+ of Dau- 
phin, Manitoba, Canada (Health Officers 
Section). 


CONFERENCES AND DATES 


American Public Health Association, 
Eighty-Seventh Annual Meeting, Atlan- 
tie City, N. J., October 19-23. 


State and Regional Public Health Meet- 
ings—March, April, and May: 


Alabama Public Health Association. 
Thomas Jefferson Hotel, Birmingham. 
March 19-20. 

Arizona Public Health Association. Tuc- 
son. April 24. 

Arkansas Public Health Association. 
Marion Hotel, Little Rock. April 29-30. 

Connecticut Public Health Association 
(semiannual meeting). University of 
Connecticut, Storrs. April 21. 

Georgia Public Health Association. De- 
Soto Hotel, Savannah. May 10-13. 

Idaho Public Health Association. Shore 
Lodge, McCall. May 8-9. 
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Illinois Public Health Association. Morri- 
son Hotel, Chicago. April 9-11. 

Indiana Public Health Association. State 
Board of Health. Indianapolis. May 
7-8. 

Iowa Public Health Association. 
Hotel, Des Moines. April 1-3. 

Kansas Public Health Association. Baker 
Hotel, Hutchinson. April 22-24. 

Kentucky Public Health Association. 
Sheraton Hotel, Louisville. March 31- 
April 2. 

Louisiana Public Health Association. 
Capitol House, Baton Rouge. April 
9-10. 

Michigan Public Health Association. 
Pantlind Hotel, Grand Rapids. May 13. 

Missouri Public Health Association. Hotel 
Statler, St. Louis. May 18-20. 

New York State Public Health Associa- 
tion. Lake Placid. May 27. 

North Dakota Public Health Association. 
City Armory, Grand Forks. April 6-7. 

Middle States Public Health Association. 
Savery Hotel, Des Moines, Iowa. April 
1-3. 

Southern Branch, APHA. McAllister Ho- 
tel, Miami, Fla. May 27-29. 


Savery 


Meetings of Other Organizations: 


Aero Medical Association. Statler Hotel, 
Los Angeles, Calif. April 27-29. 

American Orthopsychiatric Association. 
San Francisco, Calif. March 30—April 1. 

American Psychiatric Association. Phila- 
delphia, Pa. April 27—May 1. 

American Social Hygiene Association. 
New York, N. Y. May 11. 

American Society for Public Administra- 
tion. Hotel Statler, Washington, D. C. 
April 1-5. 

American Society of Planning Officials. 
Leamington Hotel, Minneapolis, Minn. 
May 10-14. 


LaMOTTE CHEMICAL 
Chestertown, Md. 
Specialists in 
Colorimetric Testing Methods 


U.S.A. 


pH - Chlorine - Q.A.C. - etc. 


Field kits for food tests - 
test papers - reagents - 
Blood and Urine Tests 
Send for Illustrated catalog 
Dept. PH 
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Association for the Aid of Crippled Chil- 
dren. New York, N. Y. April 28. 

Association of Schools of Public Health. 
Johns Hopkins University School of 
Public Health, Baltimore, Md. March 
31-April 2. 

Child Study Association of America. New 
York, N. Y. March 16. 

Eastern States Health Education Confer- 
ence. New York Academy of Medicine, 
New York, N. Y. April 30-May 1. 

Family Service Association of America. 
Washington, D. C. March 31-April 3. 

Industrial Health Conference. Hotel Sher- 
man, Chicago, Ill. April 25—May 1. 

Inter-American Conference on Rehabilita- 
tion (Fourth). San Juan, Puerto Rico. 
May 20-23. 

International Conference on Health Edu- 
cation (Fourth). Dusseldorf, Germany. 
May 2-9. 

International Congress of International 
Academy of Legal Medicine and Social 
Medicine. Madrid, Spain. April 16-19. 

National Advisory Committee on Local 
Health Departments. Palmer House, 
Chicago, Ill. March 16. 

National Association for Practical Nurse 
Education. Netherland Hilton Hotel, 
Cincinnati, Ohio. April 27—May 1. 

National Association of Social Workers 
(In conjunction with National Confer- 
ence on Social Welfare). San Fran- 
cisco, Calif. May 24-29. 

National Citizens Committee for the World 
Health Organization—Second National 
Conference on World Health. Statler- 
Hilton, Washington, D. C. May 7-9. 

National Committee on the Aging-NSWA. 
St. Louis, Mo. April 15-17. 

National Conference on Social Welfare. 
San Francisco, Calif. May 24-29. 

National Council on Alcoholism. Utah 
Hotel, Salt Lake City, Utah. March 
18-20. 

National Health Forum, National Health 
Council. Palmer House, Chicago, II. 
March 17-19. 

National League for Nursing. Conven- 
tion Hall, Philadelphia, Pa. May 11-15. 

National Multiple Sclerosis Society. New 
York, N. Y. March 16. 

National Society for Crippled Children 
and Adults. Pick Congress Hotel, Chi- 
cago, ll. May 25-28. CHLORPROPHENPYRIDAMINE MALEATE PLUS APC, 

National Tuberculosis Association. Palmer 
House, Chicago, Ill. May 25-28. SCHERING CORPORATION 

Nuclear Congress (Fifth). Cleveland, BLOOMFIELD, NEW JERSEY 
Ohio. April 5-10. 

Purdue Industrial Waste Conference 
(14th). Purdue Memorial Union Build- | ALL RIGHTS RESERVED. 
ing, Lafayette, Ind. May 5-7. ensene 
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Microbiological Examination of Foods 


Public health laboratory personnel now have an up to date, authoritative 
manual in Recommended Methods for the Microbiological Examination of 
Foods to guide them in routine and special examinations of foods and food 
products. Each chapter has been prepared by experts and reviewed by others. 
The methods have also stood the critical examination of leading public 
health laboratory directors. 


Starting with methods developed by committees of the Food and Nutrition 
Section, the volume has been prepared by the Subcommittee on Methods for 
the Microbiological Examination of Foods. Harry E. Goresline, Ph.D., has 
been chairman of the Subcommittee and served as editor of the volume. The 
report has been approved for publication by the Committee on Evaluation 
and Standards. Each chapter considers methods for related food products. 
‘These are: 
Bottled Soft Drinks Frozen Fruits, Vegetables & Pre- 
Brined Salted & Pickled Vegetable cooked Frozen Foods 
Products Mayonnaise, Salad & French 
Canned Foods Dressings 
Carbohydrate Products Meat and Meat Products 
Cereals and Cereal Products Poultry Meat 
Dehydrated Fruits & Vegetables Spices 
Eggs & Egg Products Sanitation Indexes 
Fermented Foods Detection & Enumeration of Food 
Fruit Juices and Concentrates Poisoning Types of Microorganisms 
Culture Media 
Stains 
Reagents and Indicators 


A preface has been written by Ferdinand R. Hassler, M.D., Chairman of the 
Coordinating Committee on Laboratory Methods. 


212 pages $4.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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Preserve your JOURNALS 


With a Jesse Jones 
Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturd 
Volume File on your book shelf. Its ric 
red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 
hot-embossed lettering makes it a fit com- 
panion for your finest bindings. 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to order 
3 for $7.00 or 6 for $13.00. Satisfaction 
guaranteed. For prompt shipment, order 


Specific immunizing antigen (chick embryo origin) direct from the: 


active against various isolated virus strains. Effectively r . — 
prevents or modifies mumps in children and adults. American Public Health Association 


Geterie) LEDERLE LABORATORIES, A Division of 1790 Broadway, New York 19, N. Y. 
AMERICAN CYANAMID CO., Pearl River, New York 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 
NAME 


(street) (city (zone) (state) 


PRESENT POSITION ............. 


BUSINESS ADDRESS 


(street) 


PRIOR EXPERIENCE ..... 


(title) (organization) 


PLACE AND DATE OF BIRTH .................:ccccscccssccesseeees 
EDUCATION (schools, dates, degrees if any) 


Please complete application on reverse side. 
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BO. NWO 
QZ 
| VACCINE 
(city) (zone) (state) 
(city and state) (dates) 
PROFESSIONAL SOCIETY MEMBERSHIPS 
XXX! 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursin 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests to the 


Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 


...Health Officers Food and Nutrition School Health 

.....Laboratory ......Maternal and Child Health............ Dental Health 

. Statistics vssereeeeeeePblic Health Education _............ Medical Care 

and Sanitation ............Public Health Nursing Mental Health 
Occupational Health pidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members join- 
ing after July 1 will receive the Journal beginning with July; such applicants may pay one 
year’s dues covering the period July through June, or one-and-a-half year’s dues, thus 
adjusting dues to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for $........ .... is enclosed. Send bill to.......... 
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The first really complete book 
on the subject... 


Trowell & Jelliffe: DISEASES OF CHILDREN 
IN THE SUBTROPICS AND TROPICS 


A comprehensive work dealing with clinical aspects, designed es- 
pecially for those engaged in post-graduate study or those who are 
actually working to promote child health, whether in general practice 
or in more specialized fields. Seventy contributors with first hand ex- 
perience in the diseases they discuss have written the forty-one chapters. 
All common diseases seen in children in these regions are included, 
whether due to a tropical or a cosmopolitan disorder. The emphasis 
is on common causes of morbidity, their recognition and treatment, 
even under the most difficult circumstances, and, above all, their pre- 
vention, 

By H. C. Trowe ut, O.B.E., M.D., F.R.C.P., Senior Specialist Physician, 
Pediatric Unit, Mulago Hospital and Makerere College, University 
College of East Africa, Kampala, Uganda; and D. B. Je.urre, M.D., 


M.R.C.P., D.C.H., D.T.M.@H., Visiting Professor of Tropical Medicine, 
Tulane University, New Orleans ¢ 1958 © 936 pp., 176 figs. © $18.50 


THE WILLIAMS & WILKINS COMPANY 


BALTIMORE 2, MARYLAND 


of 


HANDY TO CARRY 
Weicht 
| Light Weight 
It can’t get dirty! 


@ The factory-wrap disposable 

OWD Ritespoon is the one spoon for SAMPLE 

public food service that provides total SPECIMEN 

sanitation at all times, in hospitals, 

schools,soda fountains, industrial feeding, CASE 

public refreshment places of all kinds. 
Low cost permits unrestricted use. EE 

Specially printed sealed Sharedisit size - 15 ml. or #2 capsule; waterproof; measures 

constitutes a potent merchandising force about 9” x 11” x 11” 

for drive-in, restaurant and fountain. or more $26.95 ec. 

Made of selected hardwood. True Mai! coupon today. 

shape of metal ware. 4 sizes, 34%’, 5”, 

6", 7” and OWD Wrapped Ritefork R. W. HEAD CONTAINER COMPANY 

4%’. Also available not wrapped P. O. BOX 333 ITHACA, NEW YORK 

vailable Please send me (check one): 

rom wholesalers everywhere. 

We will gladly send you samples. Please D No. 

use your letterhead to request same. , j 


Name 
Title 


OVAL WOOD DISH CORPORATION Address 
Tupper Lake, N.Y., Dept. H Patel 
The Oval Wood Dish Co. of Canada, Ltd. City 
industrial Center No. 5, Quebec, P. Q. - 
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Ub 
THE THINGS 
WORTH KEEPING 


Ir you're a father, you 
don’t have to look into 
your briefcase for the 
facts on how much peace 
is worth to you. 

The answer is right in 
your heart. 

But keeping the peace 
isn’t just a matter of want- 
ing it. Peace costs money. 
Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals to keep our 
economy healthy. 


Every U.S. Savings 
Bond you buy is a direct 
investment in America’s 
Peace Power. It not only 
earns money for you—it 
earns peace. And it helps 
us keep the things worth 
keeping. 

Are you buyingasmany 
Bonds as you might? / 
Photograph by Harold Halma 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks : , 
The Advertising Council and this magazine for their patriotic donation. = > 
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Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


TPl 


(Treponema Pallidum Immobilization Test) 
Information on fees, and on collection and sub- 
mission on specimens furnished upon request 
THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 209! 
Philadelphia 3, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Pool Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


NEWING LABORATORIES, Inc. 
260 ISLIP AVE., ISLIP, N. Y. 
SERVICE IN THE SANITARY SCIENCES 
Industrial—Municipal—Private 
Water—Sewage—Food—Air 
Analyses—Research 
Approved by N. Y. State Dept. of Health 
BERNARD NEWMAN, Ch.E., Ph.D., Director 


EMERSON VENABLE, P. E. 

Chemist and Chemical Engineer 
Atmospheric Pollution 

Industrial Hygiene 


Fires & Explosions 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
jeld of Public Health 
Available to State and Local Health Departments 
and 
Merit Systems 


Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 


SPECIALIZED -PRODUCTS. Iodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 


Room 2158, 120 Broadway, New York 5, N. Y. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 


1790 Broadway at 58th Street 


Inc. 


New York 19, N. Y. 


Publications of the APHA 


of Public Health and the 


American Journal 


Nation’s Health. Single copies.................. $1.25 
An Appraisal Method for Measuring the Quality 
of Housing—A Yardstick for Health Officers, 
Housing Officials and Planners: 
Part I. Nature and Uses of the Method. 1945. 
Part II. Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Procedures. 
Part Ill ~ Neighborhood Environ- 
Baker’s Devonshire Colic. 1767. Facsimile Delta 
Basic Principles of Healthful Housing. 2nd ed. 
Care of Laboratory Animals. 1954. 32 pp. ...... 75 
Control of Communicable Diseases in Man. 
Diagnostic Procedures and Reagents. Technics for 
the Laboratory Diagnosis and Control of the 
Communicable Diseases. 3rd ed. 1950. 589 pp. $6.00 
Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp. .............. $7.50 
Directory of Public Health Statisticians. 6th ed. 
Special price to members on prepaid orders only. $1.00 
Evaluation Schedule. For use in the study and 
appraisal of community health programs........ 
General Medical Care Programs in Local Health 
Departments. 1951. 129 pp. ...............+6- 1.00 
Guide to a Community Health Study. Revised 
Guides to Services for Handicapped 
Cerebral Palsy—1955. 108 pp. ..............-. 1.50 
Cleft Lip and Cleft Palate 1955. $1.50 
Dentofacial Handicaps—1955. 68 pp. .......... $1.50 
Handicapped Children—1955. 150 pp. ......... $1.50 
Hearing Impairment—1956. 124 pp. .......... $1.50 
Vision and Eye Problems—1956. 112 pp. ...... $1.50 


Health Supervision of Young Children. A Guide 
for Practicing Physicians and Child Health Con- 
ference Personnel 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. 
Bookshelf on Epidemiology and Evaluation, The 
Medical Officer’s. April, 1957. 16 pp. ........ 
—. on Foods and Natrition. April, 1955. 
nan on International Health. April, 
12 pp. 
Certain Aspects of the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp. 
Creative Health and the Principle of Habeas Men- 
tum. February, 1956. 12 pp. 
Driver Behavior and Accidents. May, 1957. 8 pp. 
Givers’ Dilemma. Editorial. October, 1954. 4 pp. 
Lemuel Shattuck—Still a Prophet. February, 1949. 
27 pp. 


25 


Paper edition—1955. 180 pp. ........-.--++. $2.00 
Housing an Aging Population. 1953. 92 pp. ..... $1.00 
Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp. ... $1.25 
Nutrition Practices: A Guide for Public Health 
Occup 1 Lead Exp e and Lead Poisoning. 
Principles for Healthful Rural Housing. Ist ed. 
$1.00 
Housing Ordinance. 1952. 24 pp. ..... $1.00 
Public Exposure to Ionizing Radiation. What Pub- 
Personnel Needs to Know. 1958. 91.38 
passe "Health and Hospitals in the St. Louis Area 
—A Mid-Century Appraisal. 1957. 414 pp. ... $4.50 
Public Heaith Career Pamphlets: 
Public Health—A Career with a Future. Revised 
edition. 25 
Rec d Methods for the Microbiological 
Examination of Foods. 1958. 207 pp. ......... $4.50 
Selected Papers of Joseph W. Mountin, M.D. 
Shattuck Report, The. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp. .. $4.50 
Standard Methods for the —— of Dairy 
Products. 10th ed. 1953. 345 pp. ............ $5.50 
Microbiological Milk and 
Cream: Chapter 2 only. 61 pp. .......... 75 
Photographic Sediment Charts............... $1.75 
Standard Methods for the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
$7.50 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy. $6.50 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 56 pp. $2.00 
Construction and Equipment of the Home. 1951. 
$2.00 
Swimming Pools and Other Public Bathing Places. 
Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 60 pp. ...... $1.00 
35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 
The Local Health Department—Services and Re- 
sponsibilities. An official statement of the 
American Public Health Association. March, 
On the Use of Sampling ia the Field of Public 
Poultry Inspection. ea Statement of APHA. 
Public Health Problem: Accidental Poisonings. 
State Health and Responsi- 
bilities. February, 1954. 20 pp. .............. 35 
Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. 8 pp. ... 10 
Tax-Supported Health and Welfare Services. Janu- 
Tax-Supported Medical Care for the Needy. Octo- 


Order from the Book Service — Advance Payment Is Requested 
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y RELIABILITY is a must 


when tissue culture research 


demands special serums. 


Tissue culture laboratories throughout the nation find the imperative 
ingredient ... reliability... at Colorado Serum Co. 


Thirty-five years of serum production experience and constant research ore 
embodied in every product. To insure the highest quality in o wide selection of animal 
bloods and serums, Colorado Serum Co. maintains a variety of fine animals. | 


Order with confidence from Colorado Serum Co. 


COLORADO ||| SERUM CoO. 


WRITE FOR 
FREE CATALOG 
TODAY 


loborotory ond General Office PEAK OF QUALITY 
No salesman will call 


4950 York Street — Denver 16, Colorado — MAin 3-5373 


BEG US PAT OFF 


SIGN OF GOOD TASTE 
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THIS PORTABLE 
BLACK LIGHT 


proving invaluable, effective, 
time-saving aid in diagnosis 
of ringworm of scalp 
HANOVIA INSPECTOLITE 


Public health officials report this lamp 
to be ideal equipment for medical diag- 
nosis and for fluorescent tests and anal- 
yses. A sturdy portable lamp of high 
power, capable of illuminating large 
areas, the Hanovia Inspectolite is not 
only suitable for medical diagnosis of 
various conditions, but is very valuable 
for fast, efficient fluorescent testing to 
determine cleanliness of restaurants and 
other public places. 


HANOVIA SAFE-T-AIRE 
Effectively eliminates air borne contam- 
ination to insure personnel! safety. 
i Hanovia produces a wide range of effi- 
\ cient germicidal equipment. Illustrated: 
Hanovia Safe-T-Aire, available in ceiling, 
——- wall and portable models, effectively 
destroys air borne bacteria and viruses, 

= insures personnel safety. 


YOURS ON REQUEST: Technica! Bulletin 
describing Hanovia Inspectolite and 
Hanovia Safe-T-Aire Equipment. Write 
for your free copy of these valuable 
brochures today. Dept. PH 3 


HANOVIA LAMP DIVISION 


100 Chestnut Street, Newark 5, New Jersey 
CHICAGO © CLEVELAND © WASHINGTON, D.C. 
LOS ANGELES © SAN FRANCISCO 


POWERS 


COMPLETE CASE 
*°* FINDING SERVICE 


For more than 25 years Powers has been 
relieving TB case-finding projects of all tech- 
nical problems. Our technicians work to your 
schedule with units that can handle as many 
as 200 chest x-rays per hour. We deliver fully 
processed x-rays, with a viewer, to sponsor’s 
roentgenologist. Long experience and large 
volume make Powers X-ray Service both 
economical and efficient. 


Available in either full size roll paper method 
or 70 mm photofluorographic method. Write 
before you plan a TB case finding project. 


ECONOMICAL 
X-RAY 
PAPER 


You can have high quality radiographs at less 
than half the usual cost with Powers X-ray 
Paper. Used by leading hospitals for over 16 
years. Powers X-ray Paper is available in 

standard sheet sizes, or perforated rolls for 
use with the Powers Magazine Cassette. 
Write for complete information. 


POWERS X-RAY PRODUCTS, INC. 


Glen Cove, Long Island, N.Y. 
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SINGLE-INJECTION VD THERAPY 


Primary and early secondary syphilis: 
Injection BICILLIN, 2,400,000 units in single-dose dis- 
posable syringe 


Acute gonorrheal urethritis in the male: 
Injection BICILLIN, 300,000 units per cc. in a single dose; 
vials of 10 cc. 


INJECTION 

BICILLIN’ Wgeth 
LONG-ACTING 
Benzathine Penicillin G 


(Dibenzylethylenediamine Dipenicillin G) 
Penicillin with o Surety Factor 


. 
Su 
22 195" ped vee orld © crt. 


Bacto-Dehydrated Media 
for Microbiological Assay of 


VITAMINS and AMINO ACIDS 


These media contain all the necessary nutriments for the 
gtowth of specified test organisms requiring only the addition 
of specified increasing amounts of the vitamin or amino acid 
being assayed: 

Arginine Assay Medium Niacin Assay Medium 

Bi2 Assay Medium USP PAB Assay Medium 

Bi2 Ochromonas Medium Panthenol Assay Medium 

Biotin Assay Medium Pantothenate Medium USP 

C F Assay Medium Phenylalanine Assay Medium 

C S Vitamin Biz Agar Proline Assay Medium 

Choline Assay Medium Pyridoxine Assay Medium 

Cystine Assay Medium Riboflavin Assay Medium 

Folic Acid Assay Medium Serine Assay Medium 

Glycine Assay Medium Thiamine Assay Medium 

Histidine Assay Medium Thiamine Assay Medium LV 

Inositol Assay Medium Tryptophane Assay Medium 

Inositol PAB Assay Medium Tyrosine Assay Medium 

Isoleucine Assay Medium Valine Assay Medium 

Leucine Assay Medium Vitamin B;2 Agar 

Lycine Assay Medium Vitamin B)2 Assay Medium 

Methionine Assay Medium Vitamin B}2 Tomato Agar 

enzymes: Chicken Pancreas Hog Kidney Extract 


The following media have been developed especially for carry- 
ing stock cultures and for preparation of the inoculum: 
Bi2 Culture Agar USP Lactobacilli Agar AOAC 
B12 Inoculum Broth USP Lactobacilli Broth AOAC 
Casamino Inoculum Broth Micro Assay Culture Agar 
Glutamic Assay Medium Micro Inoculum Broth 
Glutamic Culture Agar Neurospora Culture Agar 
Glutamic Inoculum Broth Pantothenate Culture Agar USP 


Dehydrated Peptones prepared especially for microbiological assay: 
Bacto-Vitamin Free Casamino Acids _ acid hydrolyzed casein 
Bacto-Vitamin Free Casitone tryptic digest of casein 


Descriptive literature available on request 


DIFCO LABORATORIES 
DETROIT 1 MICHIGAN USA 
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